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[Nrropuction 

The present paper, together with those communications already 
published and mentioned in the text, constitutes the group-report 
on the third and concluding Columbia-Greystone Project. The re- 
ports of the first two projects have appeared in book form (Colum- 
bia-Greystone Associates, “49 and 2). In these first two projects 
the general background of the psychosurgical “situation” and the 
details relating to topectomy in particular were presented. In the 
latter of these two reports, it Was pointed out that “recovery,” as 
measured by return to the community, bore no very direct relation 
to the quantity or cytoarchitectural characteristics of the tissue 
removed but that a direct relationship did exist (1) between favor- 
ability of the general psychiatric pre-operative prognosis and re- 
turn to the community as well as (2) between the latter and the pa- 
tient’s pre-operative record of hospitalization (Columbia-Grey- 
stone Associates, 02, p. 13, and pp. 317-318). 
1. Factors Previously Considered to Evert an Influence Upon 

Postoperative Prognosis 

Various factors which might influence prognosis after psycho- 
surgery have been considered by many earlier writers. In gen- 
eral, the conclusions reached with regard to outcome following psy- 
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chosurgery* are not notably different from those with regard to 
the outcome following the exhibition of any other form of therapy 
or even that which may oecur in the absence of specifie therapy. 
Thus, among preoperative factors, the sex of the patient seems not 
to influence outcome; patients between 30 and 50 years have 
slightly lower rates of improvement than those below or above that 
age span; schizoid personalities have definitely poorer prognoses 
than non-sehizoids; cases with acute onset and those in whom 
“precipitating factors” can be traced have significantly better 
chances of improvement; and cases with below average intelli- 
gence do better than those with average or above average intelli- 
gence (Conn. Lobot. Commit., 48). 

The formal diagnosis seems not to play an important part in 
prognosis after psychosurgery except insofar as it provides a clue 
to the general malignancy of the case and indicates whether the 
patient still possesses appreciable painful affect or has reached 
the relatively stable state implied in the terms regression or de- 
terioration (U.S. Pub. Health Service Publ. 16, 51). Everyone 
agrees that early cases have a better outlook than chronic ones and 
that accessible chronic cases have more favorable prognoses than 
inaccessible eases. According to Zubin, Windle and Hamwi (752), 
chronie accessible cases with comparatively high test seores did 
not have as good postoperative release records as those with 
initially poorer test scores. It is their opinion that chronie pa- 
tients who are conceptually clear but perceptually confused have 
poorer prognoses than those who tend to be conceptually confused 
but perceptually clear, Although this formulation appears to be 
rather complex and reecondite, it is, in fact, the manifestation of 
what seems to be a rather simple principle and will be referred to 
again in the following. 

According to a number of writers, the amount or site of cortex 
rendered dysfunctional plays an important role in the outcome of 
psychosurgical cases, but the site and amount of cortex removed 
have had no influence upon the number of psychosurgical patients 
discharged in the first Columbia-Greystone Project (Columbia- 
Greystone Associates, 49) which exhibited as high a bona fide rate 
of discharge as has ever been attained for the type of patients in- 

“It is emphasized that the present communication is not concerned with the employ- 


ment of psychosurgery for psychoneuroses, intractable pain or other essentially non- 
psychotie states, 
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cluded. The explanation of this discrepancy of results is in the 
criteria employed for deciding what outcome has been obtained. 
If a variety of subjective impressions are substituted for such ob- 
jective criteria as ability to stay out of a hospital, or if no objec- 
tive measures are employed to arrive at what prognosis may be 
expected without operation, the impression may be created that 
site and amount of tissue removed do influence the outcome of the 
‘ase in one or another respect.* 


2 Klements Common to Factors Inclined to Favor the Post- 
operative Issue 


The influences just discussed which are believed to favor the 
postoperative issue have much in common and, in general, are 
those which characterize the new or undeteriorated (unregressed ) 
patient. They sum up to the picture of a patient who is still cap- 
able of affect and for whom affect can still be painful. This form 
of expression of the principle that the patient still possesses the 
capacity for variation appears to be the real determining factor 
in most favorable psychiatric prognoses, and thus it is not sur- 
prising that a direct relationship has been found between the out- 
come of the psychosurgical cases in the Columbia-Greystone Pro- 
jects and their psychiatric prognoses. 

There is also a certain parallelism between the influences dis- 
cussed under the previous heading and preoperative records of 
hospitalization, since well-preserved patients obviously possess 
enough lability to be able to leave the hospital occasionally. 


3. Do the Factors Discussed Play Any Different Role in the 
Psychosurgical Case Than They Do in Other 
Psychiatric Cases? 

Since it is well known that early or labile eases, or patients who 
are relatively well preserved, also have the more favorable prog- 
noses with nonsurgical or even nonspecific types of therapy, the 
questions may be raised: (1) whether the factors influencing out- 
come after psychosurgery are any different from those which 
characterize the outcome in sebizophrenic populations generally ; 
and (2) whether any departures are advisable from the customary 
procedures employed in selecting cases for psychosurgery. 

In what has been said here, it is assumed that the surgical procedure does not invade 


the ventricular system, striatum or more distant structures, does not produce extensive 
hemorrhage and does not render agranular frontal cortex nonfunctional. 
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The second question is more accessible and may be approached 
first. 


4. Relation Between the Psychiatric Preoperative Prognosis and 
Issue After Psychosurqery 


Although a definite relationship between the preoperative psy- 
chiatric prognosis and postoperative outcome has been found to 
exist in previous Columbia-Greystone Projects* this is not a one-to- 
one relationship. general, favorable psychiatric prognoses 
are advanced for about twice as many patients as get out of the 
hospital, and about one in 10 individuals with poor prognoses does 
vet out.** By following existing routines, twice as many patients 
would therefore he operated on as might be expected to he re- 
leased. 

There is consequently room for techniques which might improve 
selection, and attention may be directed to the second factor found 
by the Columbia-Greystone Associates to bear a relation to post- 
operative discharge—notably the preoperative record of hospitali- 
zation. In this connection it was pointed out that not only was 
there a greater likelihood of postoperative discharge among early 
cases as contrasted with those of greater chronicity but, more in- 
portant still, that cases with preoperative histories of interrupted 
institutionalization had hetter chances of postoperative release 
than did cases having equally long (and even shorter) histories 
of institutionalization without any extramural intervals. A rather 
unsophisticated estimate of the probabilities inherent in this lat- 
ter situation was expressed in the form of what has been called 
the “ocelusive index” (Figure 1). This term was employed in ree- 
ognition of the fact that patients remain in institutions, not merely 
because they fail to improve, but also because other factors, such 
as family organization, tend to conspire, as it were, to oeelude 
their opportunities for return to the community. 


The occlusive index was derived by the simple process of adding 
the number of months of hospitalization accumulated by all the in- 
dividuals in the test population and dividing this by the sum of the 


‘The writers know of no other available scaled data on preoperative prognoses for 
patients in other psychosurgical studies, 

“This figure is based on results within the first six months after operation. Alvout 
half of these patients return in the next five years so that the discharge situation be- 
comes stabilized at about 25 per cent of the patients with prognoses better than a 50-50 
chance of discharge. 
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moves" out of the hospital exhibited by that population during 
this period. It is thus an expression of the average number of 


PERCENT of CASES RETURNED to COMMUNITY 


_TOPECTOMIES 
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/MNOPERATED 
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CGI 


TOPECTOMIES 
CG ll 


VENOUS LIGATION 


$10 20 40 60 80 100 
OCCLUSIVE INDEX (Standard duration of 


uninterrupted institutionalization ) 


Figure 1. The curve of the ‘‘occlusive index.’’ On the ordinate is shown the percent- 
age of cases returned to the community and on the abscissa is a number derived as 
follows (Columbia-Greystone Associates, ’52, Figure 56): The sum of the months 
spent by all members of the group is divided by the sum of all dismissals in this 
group from the hospital, lasting for two weeks or more. This dividend is the 
‘occlusive index’? and is the number appearing on the abscissa. It will be ob- 
served that there is an inverse relationship between improvement and the occlusive 
index. The occlusive indices for certain patients in the three Columbia-Greystone 
Projeets (CGI, CGIT, and CGILL) are given, It will be observed that the topee- 
tomies in CGT had better ‘natural’? prognoses than the controls (unoperated con- 
trols CGL) and that the topectomies in the present project (CGIIT) had poorer 
prognoses (an index of 53 suggests that the ‘‘natural’’ rate of discharge could be 
about 22 per cent) than either, but somewhat better prognoses than the venous 
ligations in CGIL, 


"A move was defined as an authorized absence from the hospital, with a view toward 
staying out, lasting 14 consecutive days or longer. 
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uninterrupted months of hospitalization prior to operation. — It 
will be observed by comparison of Figures 1 and 4 that this index 
is in fairly close agreement with the result two years after opera- 
tion (the time interval for which the index was computed). Thus, 
groups of patients with short durations of uninterrupted hospitali- 
zation tended to fare better in outcome than patients with longer 
durations of uninterrupted hospitalization. Such a technique has, 
however, the very serious disadvantage that it is designed for em- 
ployment with populations rather than individuals. On the other 
hand, it can be employed by non-professional persons as a prepara- 
tion for the study of individual patients; and groups can be shifted 
about on paper until a significant population can be prepared for 
individual psychiatrie study. 

It is now possible to answer the question of whether existing 
routines for selecting patients for psychosurgery should be 
changed by saying that the implication of one of the findings of 
the first two Columbia-Greystone Projects is that, insofar as the 
postoperative outcome of psychosurgical patients is concerned, se- 
lection of candidates for psychosurgery is greatly aided by consid- 
ering the preoperative hospital performance of such individuals 
in conjunction with the psvehiatrie prognosis. This is, of course, 
another (and more objective) way of saying that one must consider 
not merely the patient’s degree of preservation, as the psychiatrist 
sees him in connection with the examination for arriving at a pre- 
operative diagnosis, but that it Is also necessary to consider (1) 
the patient’s latent lability and (2) the environmental factors which 
conspire to occlude this particular individual’s re-entry into society 
at times when he may be in a psychiatric state suitable for dis- 
charge. Both of these factors are, of course, involved in produe- 
ing the simple figure called the “occlusive index.” One may now 
return to the question of whether the factors influencing outcome 
after psvchosurgery are any different from those which character- 
ize the outcome in schizophrenic populations generally. 


a The “Occlusive Indes” as Applied to Cases Without Specific 
Therapy—-The “Immobility Indea” 


efforts to analyze and express the two variables operating to 
produce the “occlusive index” have since been pursued in three 
directions. The first has been the attempt to determine—by psy- 
chologic techniques, and without recourse to their histories—which 
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patients may be expected to display intrinsic lability in their psy- 
chiatric conditions. ‘The second line of attack has been to attempt 
to isolate the social service factors exerting facilitative or occlu- 
sive influence upon discharge. Finally the writers have been in- 
terested in determining whether the “occlusive index” has any va- 
lidity in non-surgical populations and whether it can be refined in 
such a manner as to make it applicable to individuals as well as 
groups. The last question will be considered first in order to sat- 
isfy all the issues raised in the preceding sections thus far. 

‘To investigate the merits of the “occlusive index” as a general 
prognostic method, a study was undertaken of random samples of 
the survivors in 1952 of all admissions (1,289 cases) to the New 
Jersey State Hospital at Greystone Park for the vear 1939-1940. 
The manner in which this study was conducted has already been 
reported by Crandell, Zubin, Mettler and Logan (754). In the 
course of this study, it became apparent that, in its original form, 
an “occlusive index” could not be computed for patients who stayed 
in the hospital continuously. Moreover, it seemed desirable, in 
order to make the index more generally useful, to apply it to the 
earliest part of the period of hospitalization, notably the first two 
years. 

To obtain an index for individuals who never leave the hos- 
pital in two years, “moves into,” were substituted in the new or 
“immobility” index, for “moves out of” the hospital, as the latter 
were employed in the original “occlusive index.” Furthermore, 
“days in the hospital” were substituted for “months in.” The “im- 
mobility,” like the “occlusive,” index has proved to have a certain 
prognostic value (Figure 2). Moreover, it is clear that the finding 
that the course of previous hospitalization has a definite relation- 
ship to future expectation—a finding made in the course of the first 
two Columbia-Greystone psychosurgical projects—has a general 
application to psychiatric populations. 

The immobility index demonstrates (Crandell, Zubin, Mettler 
and Logan, 34) that patients who spend less than 600 days of the 
first two years after hospitalization in the hospital have an 80 per 
cent chance of being out of the hospital 13 years later, while those 
who spend more than this time in the hospital during the first 
years have only a 24 per cent chance of being out 13 years later. 

Interesting aspects of values such as the occlusive and immobil- 
ity indices are that they can be determined for any period in the 
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present or past, from material usually available in all hospitals. 
Moreover the determination can be made by non-professional per- 
sonnel. ‘Thus it is possible to go back and develop such indices for 
populations which received a variety of therapies in the past, and, 
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by this means, determine whether such therapies were followed by 
material deviations from the results which the indices suggest 
would have been attained regardless of therapy. 

It has been pointed out that figures such as those derived in the 
occlusive and immobility indices reflect the operation of at least 
two variables—lability in the patient's condition itself and also the 
extent to which the extramural environment of the patient is per- 
meable by him. 


6. Labiity m the Patient’s Condition 


The clinical psychiatric examination is, of course, specifically 
oriented toward bringing out the hidden capacities of the patient, 
and various psychologic tests have been employed to aid this pro- 
cess of detection of hidden capacities or to produce independent 
data to compare with opinions already developed. 

The writers have for some time been struck by the observation 
that while the psychiatric prognosis does not give a precise fore- 
cast of subsequent events it does bear a definite qualitative and 
quantitative relationship to these. Thus, in groups of patients, it 
has been found that of those with better than average prognosis, 
about half are ultimately discharged from the hospital, and of 
those with poorer than average prognosis, about 10 per cent get out 
(Columbia-Greystone Associates, 62, see Figure 4). This rela- 
tionship has tended to obtain fairly consistently regardless of who 
the psychiatrists were who developed the prognosis. It has been 
the writers’ hopression that the reason the discharge rate among 
‘ases With “good” prognoses is lower than expected is because ex- 
tramural factors conspire to keep some labile patients in the hos- 
pital. (Certain of the data which have emerged in the present 
project, vide infra, suggest that this may not be entirely true.) 
Conversely, a certain, small percentage of cases receive poor prog- 
noses from psychiatrists when they are seen in unfavorable periods 
by clinicians who are not aware that they have shown evidence of 
variation in the past. A favorable psychiatric prognosis would 
consequently appear to be a reasonably accurate estimate of labil- 
ity (even though it might not be ultimately followed by release), 
but an unfavorable prognosis appears to be subject to an error of 
approximately 10 per cent. 


The fact that the results obtained with projective techniques are 
reasonably comparable to what are obtained by psychiatric inter- 
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view suggests that such psychologic tests also serve to detect a 
presently existing, rather than latent, capacity for change on the 
part of the patient. 

The elements in the psychiatric interview which lead toward fa- 
vorable prognoses liave much in common, Thus, a tardy develop- 
ment of symptoms, the presence in the history of an apparent pre- 
cipitating cause for the psychosis, and an illness of short duration 
all argue for the preservation of some ability on the part of the 
individual to relate himself to his environment. The highly val- 
ued finding of retention of capacity for affective display also im- 
plies a certain amount of preservation of the ability of the indi- 
vidual to relate himself to his environment. 

The original hypothesis upon whieh the development of topee- 
tomy was based (Columbia-Greystone Associates, “49, p. 8) was 
that, since removal of simian granular frontal cortex results in an 
increase in activity (Richter and lines, 38), and since such in- 
crease is evidently related to external stimulation (Mettler, 44), 
and since brain damage results ina similar type of stimulus-bind- 
ing in humans (Halstead, 47), it might be possible to strengthen 
the bond between the individual and his environment by removal 
of granular frontal cortex. Although neither the first nor second 
Columbia-Greystone Projects has proved this hypothesis, it has 
been pointed out (Columbia-Greystone Associates, ‘52, p. 322) that 
it is not inconsistent with the actual results. 

The ability of the individual to relate himself to his environment 
presupposes a certain degree of perceptual efficiency. The idea 
that psychiatric patients may present perceptual as well as con- 
ceptual disorders is certainly no new observation, being encoun- 
tered as deep in antiquity as philosophic speculation upon the na- 
ture of psychoses exists. Moreover, throughout the history of psy- 
chiatry although individual case records exhibit many changing 
features which are reflections of the theoretical medical backeround 
of the times (which patients evidently learn from their medical 
attendants)—distortions in perception are a constant feature + 
clinical descriptions. Among the most frequently mentioned « 
these are extra-auricular auditory phenomena (hearing with ies 
elbow, kneecap, ete.), sudden bursting and eracking sensations in 
the head, distortions in perspective, depersonalization of parts of 
somatesthetically important parts of the body and other, less com- 
monly encountered, disturbances, any of which may be occasionally 
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experienced by non-psychotic individuals as the result of acknow!- 
edged organic neurologic lesions or toxic or febrile states. 

That independent distortions can occur in the perceptual and 
conceptual aspects of vestibular function and autokinesis was 
pointed out by Kline in the course of the second Columbia-Grey- 
stone Project (Columbia-Greystone Associates, 52, p. 144) and 
reference has already been made to the paper by Zubin, Windle and 
Ilamwi (753) which, employing the material from the first Colum- 
bia-Greystone Project, came to the conclusion that patients with 
the best preservation of perceptual capacities have the best chance 
of discharge from the hospital. As has been implied, a rather sim- 
ple explanation is possible for such a circumstance, if one assumes 
either that conceptual disorders are rectifiable because perception 
is not greatly disturbed or if one assumes that perceptual disorder 
represents, quantitatively, the imore extensive dysfunction (pre- 
sumably conceptual activities depend upon multineuronal circuits 
to a greater extent than does perception). 


A variety of different psychologic tests and scoring procedures 
for existing tests can be developed separately to record a subject's 


perceptual and conceptual capacities. In the present research one 
such procedure, employed on the results of the Rorschach test 
(Wittenborn, 50a,’ 50b), indicated that a lack of perceptual contro! 
tends to be related inversely to the exhibition of extreme affective 
and cognitive disturbances (Wittenborn and Mettler, “Sla). It is 
important not to confuse lack of perceptual control with lack of 
perceptual acuity. A high score in lack of perceptual control sug- 
vests the type of individual whose perceptive acuity is not only 
preserved but who is overproductive in response to external stim- 
ulation, Such persons inay not perform well in the perceptual 
sphere, not because of an inability to perceive, but because of dis- 
tractibility. Because of his unproductivity a high lack-of-percep- 
tual-control score cannot develop in the deteriorated or regressed 
individual. Perceptuality is susceptible to interference, not merely 
by a reduction in acuity and probably also of perceptual drive, but 
also as a result of changes in the factor of control. Control seores 
are not summative, but are low with disturbances of the first, and 
high with disturbances of the third, of these variables. 

Such considerations introduce some doubt as to the desirability 
of “externalizing” individuals who already suffer from difficulties 
in perceptual control, assuming, of course, that psychosurgery 
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does in fact externalize. Conceivably, in such persons, externali- 
zation might lead to even greater difficulties. There is some evi- 
dence that such a situation is, in fact, the case. According to Wit- 
tenborn and Mettler (Sla, “51b) the lack-of-perceptual-control 
score is increased following psychosurgery ; and, from a clinical 
point of view, manic patients appear not only not to be improved, 
hut may be worsened, by psychosurgery. One may speculate fur- 
ther whether it would do any good to employ a therapy designed 
to increase attention to, or contact with, the environment, if the ca- 
pacity to perceive that environment is impaired or destroyed, 

The evidence at hand therefore seems to demonstrate that one 
variable in the occlusive index is the patient’s lability, that this 
can be detected both by clinical psychiatric and psychologic 
methods, and that such lability is best preserved when perceptual 
function is least impaired—a situation consonant with a high de 
vree of affective disorder. Attention may now be directed to the 
rariable introduced into the occlusive index by environmental 
factors. 


Influence of Ratramural Environmental Factors U pon the 
Patient’s Return to the Community 

As is well-known, there are always substantial numbers of per- 
sons in institutional populations who cannot be restored to society. 
This is not merely a problem of psychiatric populations but exists 
in the general hospital and in the penal institution. The factors 
responsible are not, therefore, exclusively psychiatric, even though 
a recidivist who feels secure only in prison may be essentially a 
psychiatric problem. The inmost set of circumstances is 
one in which the individual, having lost his place in the social sys- 
tem, can find no effective help in attempting to make a new place 
for himself. Occasionally, as upon retirement, the individual loses 
his place in the social order, without having been in an institution, 
and then may seek the protective equivalent of institutionalization. 


The problem of forecasting to what degree any particular per- 
son's re-entrance into society from a psychiatric institution will be 
obstructed (with a view to forming the best possible estimate of his 
probable discharge) seems on the face of it to be dependent upon 
so inany external variables that no sunple approach is possible. 
The data upon which a patient’s extramural situation must be eval- 
uated are customarily gathered by the social service department of 
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the hospital, and the integration of these data with the rest of the 
information relating to the case is notoriously difficult. There is 
no doubt that physicians themselves are to some extent responsible 


for this state of affairs, but the social service departments cannot 
entirely eseape criticism. The social service record is all too often 
a fragmentary and desultory affair, and there further appears to 
be some disagreement among social service workers as to just what 
constitutes a proper social service report. From the point of view 
of the present study the pertinent questions are, “What are the 
factors which facilitate or obstruct discharge?” and “Are these so 
numerous and nearly equivalent that their influences tend to c¢an- 
cel one another or are certain cardinal forces operative, the exist- 
ence of which cannot be ignored?” 

Some insight into these questions can be obtained by a consider- 
ation of the approach made by Crutcher (52) who developed an 
environmental rating scale as follows: 


INVIRONMENTAL RATING 


Rating 7. A supportative home environment, comfertable living condi- 
tions for the patient with blood relatives or spouse who seem interested in 
the patient and willing to accept him when he leaves the hospital. In this 
rating are the relatives who have an intelligent and accepting attitude 
toward the patient, adequate financial background and a willingness to 
work with both the medical and social service staff to promote the patient’s 
welfare. 

Rating 11, A home with blood relatives or spouse where they state that 
they will co-operate with the hospital staff in accepting the patient if he 
improves. In this rating the relatives have some negative attitudes such 
as fear of the patient or a certain amount of controlled hostility toward 
him, thus making the patient’s situation less promising than Rating I. An 
adequate financial background and comfortable living conditions for the 
patient would be expected for a rating in this group. 

Rating THI.) Same as Rating I except that there is a question as to 
whether the physical conditions of the home are comfortable or the financial 
situation adequate. 

Rating IV. Interested relatives who will work with hospital staff, accept 
the patient when he improves and give him some support, but where, be- 
cause of limited quarters, it will be necessary for the patient to live outside 
the home—perhaps in a nearby room with the family giving supervision. 
Need of financial assistance for the patient may or may not be evident. 

Rating V. Questionable or inadequate family interest or ability to help 
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the patient or to work with the hospital staff. Adequate financial back- 
ground, comfortable physical living conditions for the patient. 

Rating VI. Marginal home situation physically and financially. Family 
interest as in Rating V. 

Rating VII. No interested relatives found who will assume responsibil- 
ity for receiving the patient should he improve. This means that family 
care or some plan with public assistance has to be worked out if the patient 
shows sufficient improvement to leave the hospital under these conditions. 

* * 


It must be understood that all ratings are tentative and that there is al- 
ways a possibility of new developments which may change the rating. Fur- 
thermore, these ratings are only approximate, showing whether or not the 
patient’s environmental situation is regarded as: 

I. Excellent. 
Good. 

Fair. 

IV. Questionable from the standpoint of physieal accommodation 
and family’s ability to earry through intentions to give sup- 
port and supervision. 

Questionable from the standpoint of family supervision and sup- 
port for the patient. 
Questionable as to whether there are any assets in the home situ- 
ation for the patient. 
VII. Poor; a situation for the patient’s leaving the hospital must be 
developed by the social worker. 

An interesting aspect of the Crutcher rating scale is the fact 
that the patient appears in it only as an invariable and impersonal 
unit—something to be delivered, received and stored. Because of 
this impersonal attitude toward the patient, the Crutcher index 
could be properly criticized if it were implied that it were to be 
used as a complete guide for the placement of patients. This was 
not its purpose, however. Jt was devised merely for the simple, 
business-like purpose of deciding whether the factors listed bore 
any relation to the rate of discharge of patients. The data for the 
project for which the Crutcher rating was devised have not been 
published, and the scale has subsequently evolved into a different 
form. The present study, therefore, represents the only applica- 
tion of the original Crutcher scale in a completed study. No corre- 
lation could be developed between the factors considered in the 
scale and discharge. This is unfortunate, since it had been hoped 
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that the seale might be used in the future, to adjust the number of 
favorable and unfavorable prognoses which can be developed by 
psychiatric interview and psychologic test. One of the tasks of the 
present research is, therefore, to probe more deeply into the en- 
vironmental factors which obstruct patient discharge. 


8. Does Psychosurgery Itself Exert Any Influence Upon the 
Prognosis? 

In the first Columbia-Greystone Project, it was demonstrated 
(Columbia-Greystone Associates, 49) that a surprising number of 
apparently incurable psychotic patients could be returned to so- 
ciety following psychosurgery. It was universally agreed that as 
high a rate of return was obtained as had been possible in any psy- 
chosurgical group and that the patient sample was a peculiarly re- 
fractory one. Since it was impossible, however, to determine that 
discharge was related to any particular single factor, it was pointed 
out that the writers did not know why it had been possible to effect 
the discharges in question, Indeed, the fact that some of the pa- 
tients had cortical removals of such a small size as to be practically 
negligible aroused the suspicion that nonsurgical elements might 
have been involved in the discharges. Another feature which dis- 
tressed the writers in the first Columbia-Greystone Project was 
that they could not find any way to develop a reliable estimate of 
what discharges might have occurred in the course of time without 
the exhibition of any therapy. It is obvious that among the eri- 
teria for the evaluation of a psychiatric therapeutic procedure 
must be the demonstration that the use of such a procedure is fol- 
lowed by results which are substantially better for the class of pa- 
tients considered than the outcomes that oecur when no such ther- 
apy is emploved (Mettler, ’49). 

In the course of the Research Study Conferences on Psychosur- 
gery (U.S. Pub. Health Serv. Pub. Nos. 16, 156, 7°52; 221, 
93), the point came up again and again that no one had so far 
brought forward valid statistical proof that the use of psychosur- 
gery produced a durable, superior rate of discharge. Indeed, it 
cannot be overemphasized that no one really knew what the rates 
of discharge were for untreated patients of the type treated by 
psychosurgery. 


Figures have, it is true, been compiled for rates of improvement 
after psychosurgery but these usually ignore the most obvious in- 
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equivalencies, such as placing in the same series, not only opera- 
tions performed by different surgeons, but actually of different 
types. Moreover, in practically none of the material presented 
thus far, have prognostic ratings been developed before operation 
and the cases seen and studied by psychiatrists after operation. 

In the design of an investigation such as is envisioned here, the 
introduction of differential factors which serve to distinguish pa- 
tient types should produce the most illuminating results. It is 
interesting that the “indications” given by “psychosurgeons” and 
the implications of the occlusive index are identical in emphasizing 
that persons with better preserved personalities have the best 
prognoses. Indeed, this forms the basis of the most serious criti- 
cism Which ean be brought forward against any psychiatric thera- 
peutie procedure, notably, “Do not the indications for the selection 
of cases to be treated, to a large extent themselves determine the 
rate of experience?” 

Presenr Dara 
1. Design of the Project 

It was the purpose of the third Columbia-Greystone Project to 
investigate the two variables influencing the occlusive index- 
notably (1) the patient’s own lability and (2) the occlusive influ- 
ence of his extramural environment. 

Although it is obvious that the largest differential in discharge 
rates can be obtained by contrasting the rates for “psychosurgical” 
patients of less than two vears of institutionalization with those 
for patients with a longer period, it has not been the writers’ pol- 
icy to include individuals in their projects who were first admitted 
to the hospital more recently than two years before the date of the 
initiation of the study. The preoperative record of institutionali- 
zation of the patients ultimately selected for this present project 
is shown in Figure 3.) Such a patient-sample, while not including 
the easy lability of early admission, does allow for some variation 
in this factor. The average period of institutionalization for the 
group Was seven and one-quarter years. 


The same diagnostic categories and age group as were utilized in 
the previous projects were employed here (Table 1), and the same 
medical restrictions were observed. 


966° FACTORS INFLUENCING OUTCOME FOLLOWING PSYCHOSURGERY 


Occlusive index for the 


The sum of the months institutionalized is 1,818 or 151 and one-half years—an average of 
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Record of preoperative institutionalization of the cases in the present project. 
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2. Pre-and Postoperative Physical and Laboratory Findings 


The physical examination and laboratory findings in the present 
study were conducted by Dr. Malcolm Carpenter who suinmarized 
the positive physical findings (none of which were of sufficient 
magnitude to constitute contraindications to surgery) in Table 2. 
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Table 1. Table of Basic Data of the 21 Patients Subjected to Topectomy (the Nature 
of the Operation Was Kept as Constant as Possible). Age Computed in 
Full Years to Date of Operation. DPC, DPH, DPP, Dementia 
Preeox, Catatonic, Hebephrenie and Paranoid Types. 
MDM, Manic-Depressive, Manic 
Marital Ding: Date of 
Patient No. Age status Occupation nosis Operation 


29396 : N.R. Factory Worker DPH 10/17/49 
38445 3 N.R. Page-Clerk DPH 10/18/49 
56043 31 : 43— Bank Messenger DPC 10/19/40 
34790 3s : 109 Clerk DPH 10/20/40 
28632 108 Clerk DPH 10/21/49 
49708 : 100 Registered Nurse DPP 10/27/49 
33368 3! 73 Letter Carrier DPH 11/3/49 
32792 4 106 Stenographer DPH 11/4/49 
44240 36 I 50 Factory Worker DPH 11/10/49 
50927 ; 64 Factory Worker DPC 11/17/49 
47575 110 X-ray Teehnician DPP 11/22/49 
34657 64 Laborer DPH 12/1/49 
34863 6S Clerk DPH 1/5/50 
35640 120 Teacher MDM 1/19/50 
40821 91 Machine Operator DPH 1/26/50 
45674 4 Student DPH 2/2/50 
45189 35 104 Factory Worker DPH 2/9/50 
48405 ; ) 99 Beautician DPH 2/17/50 
50543 78 Housewife DPP 3/9/50 
45314 33 N.R. Factory Worker DPH 3/30/50 
51172 N.R. Machine Operator DPC 5/4/50 


N. R.—No Response 


a. Laboratory Findings; Biood Chemistry. Preoperatively the 
reducing substances of the blood were determined by the Folin-Wu 
inethod, and urea nitrogen determinations were made by the Sum- 
merson Modification of the Karr method. All results were within 
the range of accepted normal values. Blood chemistries were not 
determined postoperatively. Previous studies (Sagert, et al, ’49) 
indicated that no significant alterations of reducing substances or 
urea nitrogen resulted after topectomy. 

b. Hemoglobin. All hemoglobin determinations were made 
with the Haden-Hausser hemoglobinometer and expressed to the 
nearest half-gram, as grams per 100 ce, of blood. 

Preoperative values ranged from 11.5 to 15.5 grams per 100 cc. 
and averaged 13.5 grams per 100 cc. for the group. 

Postoperative reductions in hemoglobin values ranged from 0.5 
to 7 grams per 100 ce. of blood. The decline ranged from 0.5 to 2.0 


Gl 
G2 
G3 
G4 
GS 
G6 
G7 
GS 
G9 
G10 
G12 
G13 
G15 
G16 
G17 
G18 
: G19 
G20 
G21 
| 
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Table 2. Summary of Physicul Examinations on All Patients. Only Positive Findings 
Are Summarized in This Table. The Examinations of Patients G-2, G-4, G-5, 
G-6, G-12, G-13, G-16, G-17, G-20 and G-21 Were Essentially Negative. 
Third Columbin-Greystone Project Group G 


No, of patient Findings 


G-] Kpidermophytosis, hands and feet 
G3 Bilateral trophic skin ulcers, forelegs 
Ktiology: Second and third degree burns 

G7 Chronic pleurisy 
G-8 Status post-hysterectomy 
Gy arly generalized arteriosclerosis 
G10 Kheumatie heart disease, inactive 

Mitral insufficiency 

No history of decompensation 
Allergic dermatitis with secondary infection, face, neck and forearms 
Endameba histolytica 
Status postappendectomy 
Third degree burns forearms, healed 
Hirsutism (male distribution) beginning in 1948. No voice changes or 

menstrual disturbance. 

Status postmastoidotomy, right 


Status postappendectomy 


grams per 100 cc. in three patients, from 2.5 to 4.0 grains per 100 
ce. in 11 patients, and from 4.5 to 7 grams per 100 e¢. in six 
patients. 

Seven weeks after surgery the hemoglobin values of five patients 
had returned to the preoperative level. In nine patients the hemo- 
globin had increased from 1.0 to 3.5 grams per 100 ee. of blood and 
seven patients had values of Jess (0.5 to 2.0 grams) than the pre- 
operative determination. 

c. Histology of the Blood. Complete blood counts were done 
once preoperatively on 13 patients and twice preoperatively on 
seven patients. No preoperative blood count was done on patient 
(i-2. Postoperatively complete blood counts were made twice a 
week for two weeks and thereafter once weekly for four weeks. 

reoperatively, erythrocyte counts in 20 patients ranged from 
3.6 to 5.1 (in millions); counts were below 4.0 in two patients, be- 
tween 4.0 and 5.0 in 15 patients and 5.0 or above in three patients. 


Postoperatively the reduction in erythrocyte counts ranged from 
0.2 to 2.7 (in millions). In four patients (G-1, G-9, G-18 and G-21) 
the red cell count fell less than 1.0, in 14 patients the fall was be- 
tween 1.0 and 2.0, and in two patients the fall was greater than 2.0. 
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Minimum erythrocyte counts were recorded on the fourth, fifth and 
sixth postoperative days in 11 patients, prior to the fourth day in 
three patients, and after the sixth day in six patients. 

Preoperatively the leucocyte counts ranged from 5,300 to 15,000. 

Five patients (G-1, G-10, G-11, G-19 and G-21) had counts above 
10,000. Two (G-1, G-11) of these five patients had clinical findings 
which are commonly associated with elevated leucocyte counts. 

Leucocyte counts taken on the second and third postoperative 
days ranged from 10,600 to 24,400 in 14 patients (G-3, G-4, G-5, G-6, 
G-8, G-9, G-10, G-12, G-14, G-15, G-16, G-19, G-20 and G-21). Nine 
of these 14 patients had leucoeyvte counts exceeding 15,000. More 
moderate leucocyte increases occurred in the remaining patients, 
particularly during the first two weeks. 

Differential counts showed variations within the accepted limits 
of normal. 

Reticulocyte counts were performed by the method described by 
Sagert et al. (49), upon five patients (G-1 to G-5). Two counts, 
two days apart, were made on each patient immediately prior to 
surgery. Postoperative counts were taken on the second postoper- 
ative day and approximately every two days thereafter for a pe- 
riod of two weeks. No patient showed a difference of more than 
0.4 per 100 erythrocytes between the two preoperative counts. The 
greatest range of normal day-to-day variation, plus experimental 
error, Was therefore 0.4 per 100 erythrocytes. Preoperatively, re- 
ticulocyte counts ranged from 0.3 to 1.1 per cent and averaged 0.4 
per cent. 

Postoperatively, reticulocyte counts of these five patients ranged 
from 0.5 to 2.6 per cent. All patients showed increases greater than 
0.4 per 100 erythrocytes. Peak reticulocyte counts occurred be- 
tween the fifth and the twelfth postoperative day. Three of the 
five patients had maximal reticulocyte counts on either the eighth 
or ninth postoperative day. At the end of the second week, reticu- 
loeyte counts of two patients (G-3 and G-4) had returned to the 
preoperative level; the remaining three patients had counts which 
exceeded the preoperative counts by more than 0.4 per 100 
erythrocytes. 

Previous studies (Sagert et al, 49) disclosed no correlation be- 
tween reticulocyte responses and intravenous administration of 
whole blood or other fluids, the volume or weight of cortical tissue 
ablated, or the particular Brodmann area removed. Although small 
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reticulocyte increases appeared two to four days after surgery, 
inaximal reticulocyte responses occurred after erythrocyte counts 
and hemoglobin values had ceased decreasing and were rising. 

It thus appears that significant reticulocyte increases follow 
craniotomy and bilateral ablation of frontal granular cortex in the 
human and are associated with rising erythrocyte counts and he- 
moglobin values. It must be added that increased reticulocyte 
counts are almost always associated with rising red cell counts and 
hemoglobin values. 

d. Hematocrit. Wematocrit determinations (Haden method) 
were made on 11 patients (G-10 to G-12 and G-14 to G-21) in this 
series. Corpuscular volume, read to the nearest whole number, 
Was expressed as a per cent. Preoperative determinations were 
made twice on four patients (G-12, G-14, G-16 and G-17) and once 
on the remaining patients. Postoperatively, determinations were 
made approximately every two days during the first two weeks, 
and weekly thereafter for four weeks. 

Ilematocrit values ranged from 40 to 51 per cent preoperatively. 
The frequencies within this range were as follows: between 40 and 


45 per cent, six patients; between 45 and 50 per cent, four patients ; 
and above 50 per cent, one patient. 


Postoperatively hematocrit value declined from 2 to 19 per cent 
within the first four days and gradually returned to the preopera- 
tive level approximately six weeks after surgery. 


3. Surgical Procedure 

Since the critical variable in this series was the patient’s own 
condition it was essential that as little variation as possible occur 
in the operative procedure. Nevertheless, it was important to re- 
move What was alleged to be enough tissue from a supposedly criti- 
cal site to meet the requirements of the “psychosurgeons” who be- 
lieve in the potency of mass and locus. he operations were all 
performed by Dr. Emanuel H. Feiring, assisted by Drs. Edward 
Kessler, Kenneth Gang and Stanley Stellar, and were carried out 
as follows: 

The antero-inferior and superior medial borders of the frontal 
lobes were exposed, and a triangular area of cortical tissue was 
outlined. The base of this triangle was located inferiorly 1 em. 
above the inferior margin of the frontal lobe and extended 4 em. 
from the medial border. A second point was identified along the 
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superior medial margin of the frontal lobe, situated 514 to 6 em. 
above the base of the triangle. A limb connecting these two arms 
of the triangle was then added. Excision of tissue along the medial 
margin of this triangle, that is along the medial surface of the 
frontal lobe, extended down approximately to the cingulate gyrus. 
The extirpations were performed in a symmetrical manner bilater- 
ally. The excised tissue, in terms of Brodmann’s areas, included 
primarily areas 9 and 10, though undoubtedly small amounts of ad- 
jacent areas were also removed, In each case, an average of 25 
to 30 grams of tissue Was removed from each side. 

The patients included in this series and the dates of operation 
are shown in Table 1. 


The surgical procedure was as follows: The operation was per- 
formed with the patient in the supine position under endotracheal 
anesthesia. Anesthesia was induced with pentothal and maintained 
with a mixture of oxygen, ether and nitrous oxide. A coronal type 
of scalp incision was outlined and the scalp flap reflected. Bilateral 
frontal bone flaps were reflected, leaving a narrow bridge of bone 
over the longitudinal sinus. The dura was opened, retaining its 


medial attachment. The area of cortex to be excised was then 
outlined. As a preliminary to the actual removal of tissue, veins 
running from the mesial border of the designated area to the longi- 
tudinal sinus were interrupted by ineans of silver clips or electro- 
coagulation. Persistent bleeding from vessels entering the longi- 
tudinal sinus was controlled with gelfoam soaked in thrombin, Cor- 
tical vessels were clipped or coagulated and the pia-arachnoid in- 
cised, after which excision of tissue was accomplished by means of 
blunt dissection and the use of the electrocautery-suetion unit. 
Occasionally silk threads were employed for the purpose of ligat- 
ing cortical vessels. Strips of gelfoam soaked in thrombin were 
placed in the wound resulting from the cortical extirpation. With 
the exceptions to be noted subsequently, the dura was closed tightly 
in all instances. The bone flaps were replaced and held by means 
of interrupted silk sutures through the periosteum. Stainless steel 
wire mesh was placed over the anteromedial burr holes beneath the 
periosteum. The sealp was closed with interrupted black silk su- 
tures applied to galea and skin. No drains were employed. Dur- 
ing the operation, intravenous fluids were administered in the form 
of glucose and saline, glucose and water, and whole blood in 
wmounts of 500 to 1,000 ce. 
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In G-3, the dura adhered to the bone, was torn in elevating the 
hone flaps, and could not be closed tightly at the conclusion of the 
operation. 

In G-4 and G-5, in order to diminish intracranial tension, the 
ventricles were punctured, allowing cerebrospinal fluid to escape. 

In G-G6 the frontal sinus was inadvertently exposed. This was 
the only instance, and the mucosa was not torn. No untoward ef- 
fects resulted. 

In G-9, bleeding of some magnitude resulted during the course 
of elevating the bone flaps. This patient had a considerable 
wnount of hyperostosis frontalis interna, and the dura was ex- 
tremely adherent to bone on both sides. In the course of achiev- 
ing hemostasis, more tissue was undoubtedly removed than had 
been planned, and additional tissue was rendered nonviable. The 
dura in this case was sunply replaced but could not be sutured any- 
where at all. Following the operation, this patient’s blood pres- 
sure fell precipitously, although 1,000 ec. of blood and the same 
amount of plasma had been administered during the procedure. 
Measures to combat shock, including additional blood and plasma, 
elevation of the foot of the bed, and the administration of oxygen 
were effective in restoring her blood pressure in short order, 

In Gi-12, blood loss was nore than average during the operation 
and, postoperatively, the blood pressure fell to a low level. Addi- 
tional blood and plasina promptly achieved a return of blood pres- 
sure to a normal level. In this patient too, the dura could not be 
closed completely on the left side and, as in similar previous situa- 
tions, the defect was covered with gelfoam. 


Tearing of the dura during the elevation of the bone flap also oc- 
curred in G-15 so that it could be sutured only incompletely at the 
time of closure. 


Postoperative shock also occurred in G-16 but the administration 
of plasma and blood was effective in restoring her blood pressure 
to a normal level. 

An acewnulation of fluid beneath the scalp flap, necessitating 
several aspirations, occurred in G-17. 

There were no deaths and but one postoperative infection. The 
infected case was G-I1. The administration of chemotherapy and 
antibiotics having proved ineffectual, the bone flap was sacrificed 
on Mareh 15, 1950. The wound was packed with gauze saturated 


‘ 
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with penicillin, and bacitracin was administered postoperatively 
through tubes left in the wound. Following the removal of the 
bone flap, the wound healed uneventfully. 

It was necessary in G-I4, to revise the wound owing to undue 
prominence of the stainless steel wire mesh. By removing part of 
the mesh and inverting the edges, the deformity was largely cor- 
rected, 


In all cases flocillin and sulfadiazine were adiministered for five 


to seven days. In addition, phenobarbital, in doses of one-half 
grain administered three times daily, was prescribed for a period 
of about six months. 


4. Occlusive and Immobility Indices 


The occlusive index for the present group of cases is 538 which, 
according to the writers’ curve of expectation, should result in a 22 
per cent rate of discharge, or the discharge of four or five patients. 
In most psychiatric therapeutic enterprises, about one-third of the 
patients tend to be discharged shortly after the exhibition of ther- 
apy, but this figure generally falls off later on. In the present in- 
stance, nine patients were out six months postoperatively. This 
number was down to six or seven during the next two years and 
exactly four vears later to four. 

Ten patients had individual occlusive indices (it has previously 
heen pointed out that the ocelusive index is best developed for 
groups and is not reliable for individual use) below 53. These 10 
cases included three of the four out four years postoperatively, and 
six of the 11 who got out at any time. One patient who was dis- 
charged immediately and has stayed out ever since (Case 4) is one 
who had J41 months of consecutive preoperative hospitalization 
Without a single break. This patient is one who is out of the hos- 
pital largely because of alterations in his environmental situation. 

One may conclude that, while the occlusive index continues to 
yield good group results, its prognostic value with regard to indi- 
vidual cases is only suggestive, and a few surprising individual 
exceptions may be expected. 

The immobility index (computed according to the method of 
Crandell, Zubin, Mettler and Logan, ’54) vielded results very sim- 
ilar to the occlusive. 
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Psychiatric Findings 

In order to rate from patient to patient, one of the principal 
variables—the patient’s own capacity te rise above apparent re- 
gression or serious deterioration—the cases were studied with a 
view to arriving at an estimate of their degree of preservation of 
affect and general accessibility. An effort was therefore made to 
determine whether, by probing a patient’s condition at any particu- 
lar time evidence could be obtained indicating that he was capable 
of greater reactivity than appeared on the surface. In addition to 
such explorations “in depth,” as they may be called, explorations 
“in time” were obtained by determining whether re-examination at 
another time yielded the same results that were initially obtained. 

The preoperative rating finally settled upon was the highest 
which it was felt actually represented the best capacity of the pa- 
tient at any time during the examination period (which was con- 
tinued for about four months preoperatively). 

These preoperative (together with the comparable postopera- 
tive) psychiatric ratings are given in Table 3. It has previously 
heen indicated that, because of probable common underlying 
causes, there is a close parallelisin between various favorable psy- 
chiatric criteria. The psychiatric accessibility rating presented 
here may, therefore, be considered the equivalent of a prognostic 
rating and, from what has been said about past two-year, postoper- 
ative experience with such ratings, one might expect that with 12 
patients having prognoses at or above average, six might be dis- 
charged. To these six, should be added 10 per cent of those with 
poorer than average prognoses or, in this series, one case. Table 3 
and Figure 4 will show that these expectations are largely sup- 
ported by subsequent experience. 

The psychiatric accessibility ratings were validated in another, 
independent manner by rating the patients according to the symp- 
tom scale of Wittenborn (50b, 52). The results are shown in 
Table 4. It will be observed that there is a direct correlation be- 
tween the rating for acute anxiety and the accessibility ratings and 
an inverse relationship between the latter and the rating for the 
depressed state. 


6. Psychologic Data 


If the assumption is correct that the picture of deterioration and 
regression is due to the impairment of perceptual capacities (as 


' 
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Table 3. Psychiatrie Accessibility Ratings for the Cases in the Third Columbia- 
Greystone Project, Preoperatively (to left) and Postoperatively (to right) 
6, 12, 18, 24 and 36 Months After Operation. Four Years After 
Operation, Cases 4, 6, 19 and 20 Were Out of the Hospital. 
The Italicized Numbers Indicate Patients Out of 
Hospital at the Time Indicated 


Project Preoper- Postoperatively 
number atively 6 mos, 12 mos. 18 mos, 24 mos. 36 mos. 


11+ 
I 1 
I I 


suggested under Item 6 in the Introduction), psychologic tests ade- 
quate to disclose and rate impairment in perception should yield 
results roughly parallel with those obtained by the psychiatric 
interview. 

Many test batteries capable of differentiating between percep- 
tual and conceptual functions are in existence or can be devised 
(Zubin, Windle, Hamwi, 53) but an elaborate approach to the 
question of whether a patient is perceptually impaired does not 
seem to be required. 

In discussions before the Research Conference Groups on Psy- 
chosurgery, Zubin (51, 52) expressed the opinion that a low de- 
gree of preservation of perceptual capacity and a high degree of 
preservation of conceptual capacity are inversely related to the 
rate of discharge. While it is true that conceptual clarity may co- 
exist with perceptual impairment, it is the perceptual impairment 


OCT. —1954—c 


G2 I il 
I I I I 
15 I I I I I I 
18 1 I il I 
19 I 1 I I I I 
4 ll 1 1 1 1 
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12 IL Il 11+ 11+ 
20 il il Il Il 
ll I I I 1 I 
Out 9 7 6 6 4 
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rather than the preservation of conceptual powers which is the 
factor responsible for a low rate of discharge as examination of 
Table 5 shows. In this it is clear that patients who did relatively 
well preoperatively on tests such as the Wechsler Verbal, Wechis- 
ler Performance, and Porteus, had better discharge rates than 


those who did not. 
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Table 4. Symptom Complex Rating Scores on ‘*Out,’? Upper Columns, and ‘‘In,’’ 


Lower Columns, Patients 


Acute Anxiety Conversion Hysteria Manic State 


Number of months after operation 
Me 18 24 6 12 18 


Out of Hospital 


bap. 


— (mean) 2.25 2.3: 1,60 3.80 
N 


1 
1 
5 


In Hospital 


— (mean) 1.90 
N 


2 1 1 8 
6 3 3 3 1 1 1 3 3 o 
8 2 2 2 2 2 2 2 2 4 4 4 4 
5 2 2 2 2 I 1 1 1 6 6 6 6 
2 2 1 2 
19 
4 5 5 5 5 $ 3 5 3 5 5 5 5 
13 4 1 
17 1 1 5 
10 1 1 1 1 1 1 1 1 
6 1 
1s 2 2 1 1 
7 2 8 5 5 5& 
12 4 4 4 1 1 7 7 7 ; 
13 4 4 4 4 5 5 5 2 2 2 2 
16 1 1 1 1 1 1 
17 1 | 1 1 1 5 5 5 
20) 
3 2 2 1 1 1 1 2 
3 2 2 2 2 1 1 1 ! 5 5 5 5 
9 1 1 1 1 1 1 4 4 
2 4 16 IS 19 34 SE 58. 
a 1.83 185 185 1.60 133 146 146 340 4.25 4.08 4.08 
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Table 4. Symptom Complex Rating Scores on **Out,’? Upper Columns, and ‘‘In,’’ 


Lower Columns, Patients— (continued ) 


Depressed State Schiz. Excitement Paranoid Condition 


Number of months after operation 
Proj. No. : ‘ 


Out of Hospital 


24 2 . 16 j 2 j 15 


(mean)5.88 4.00 2.8: 3.20 ast £67 3.00 


te 


TS we 
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In Hospital 


4 
—- (mean) 5.10 5.92 08 39.23 5.2% 2.83 2.69 
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Table 4. Symptom Complex Rating Scores on ‘‘Out,’’? Upper Columns, and ‘‘In,’’ 


Lower Columns, Patients — (concluded ) 


Paranoid Schiz. Hebephrenie Sehiz. Phobie Compulsive 


Number of months after operation 


Proj. No. j : 24 6 12 18 24 


Out of Hospital 


=X 


— (mean) 5.25 3.6 2.00 
N 


2.20 2.20 2.00 2.00 


In Hospital 


=X 
(mean) 3.80 4.46 1.90 
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From the point of view of the psychologic tests, Cases 4, 5, 6, 8, 
15 and 19 were the most consistently accessible of the group. All 
these six cases were listed psychiatrically among the most or next- 
inost easily accessible groups, and four of them appear in the most 
accessible group. It is especially interesting to observe that five 
of these six patients subsequently had good discharge records and 
that one of them, Case 4, who was in the second most favorable 
psychiatric rating, left the hospital after operation, found finan- 
cially gainful employment in which he has continued, and has not 
returned to the hospital since. 

Thus, while psychologic test results, taken by themselves, may be 
confusing, they do help to clarify the results of the psychiatrie in- 
terview and tend to suggest that the occluding role of environmen- 
tal factors may be a minor one. 


7. Social Service Data 


To preserve the differences in the patient’s lability as the prin- 
cipal variable in the investigation, no patient was included in the 
project whose family situation had a Crutcher rating below [V— 
that is who did not have at least interested relatives who, it seemed, 
would accept the patient and give him some support. 

The original list of patients cleared by all other disciplines and 
ready for social service study in September 1949 was 53. Of this 
group, 32 families gave permission for operation. Of those from 
whom permission was not received, three families avoided contact, 
while the remainder who refused permission (19) did so for a va- 
riety of reasons, the most common being that family agreement 
could not be reached. Since families were not allowed to sign per- 
mits without preliminary briefing on the nature of the operation 
and the role they would have to perform (see the following), an- 
other variety of refusal was encountered in which families asserted 
they would sign permits if “the doctors told them to” but would 
not accept the responsibility of arriving at a judgment themselves. 

The commitments required of the families were as follows: 1. 
Signing of a special operative form. 2, Providing two blood donors. 
3. Agreeing to give additional information to the hospital (history, 
special data forms, ete.) which might be needed for research. 4, 
Agreeing to visit the patient regularly postoperatively. 5. Agree- 
ing to take the patient home when the doctors felt the patient was 
well enough to go. 6. Agreeing to accept a responsible attitude 
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toward the patient’s relationship with the hospital in keeping ap- 
pointinents either for interviews or patient’s follow-up examina- 
tions, during the postoperative period (at least one year—prob- 
ably more). 


All these commitments were discussed in some detail; they called 
for several interviews with each family preoperatively, and in each 
case in which a permit was accepted, there was agreement to all 
six conditions. 


Of the 35 families (four additional families were added to the 
original list of 53) from whom permits were obtained, 21 could be 


given ratings of IV or above (see Table 6). 

The frequency with which the first five commitments were actu- 
ally met follows: The first condition was met by all; the second, 
Table 6. Rating of the Environment of the G Series According to the Crutcher Rating 
Scale in Which [ Is the Most Favorable and VII the Least Favorable Situation. 

The Bracketed Case Numbers Indicate Cases Out of the Hospital as of Sep- 

tember 15, 1950.) Ratings Which Are Linked Did Not Alter Between the 
Pre- and Postoperative Periods. The Asterisks Designate Families 
Which Vigorously Requested Psychosurgery for Their Relatives 


Environmental Rating 


Case Pre-operative Six mos, post-operative 
number rating re-rating 


‘ 
V 
2 V 
3 II V 
IV 
5 I 
[6] Il 
7 VI 
[8] 
{10] VI 
11 I 
12 Il 
13 — — 
[15] i -- 
16 II V 
17 IV VI 
[18] I! - —--—_——II* 
20 Ill 
21 1 
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by all but two families; one finally sent one blood donor, the other, 
none, The third was met willingly by 13 families, reluctantly and 
partially by four, and not met by four. The fourth was met by all, 
although erratically or only briefly by seven families. The fifth 
was met by 12 families; five never faced the actual problem of tak- 
ing their patient home, since these patients never were ready to 
leave the hospital. The other four families did not keep this part 
of their agreement, three because they would not accept the doc- 
tors’ statements that the patients were ready to leave and one be- 
cause the responsible relative did not work out @ living plan which 
could include the patient. 

Thus the preoperative functions of social service were: 

1. A planned minimum of two interviews with each family, the 
first to introduce the plan for psychosurgery, and the second, at 
least a week later, to answer questions and aceept operative 
permits. 

2. Responsibility for not allowing the signing of a permit if the 
family was reluctant or unclear—as far as could be judged. 

3. Acquainting the family, in as dramatic a way as necessary 
for them to understand it, with the fact that operation did not nee- 
essarily imply or guarantee cure or change. 

4. Informing them of the practical contribution which would be 
required of them: providing two blood donors, completing ques- 
tionnaires, giving additional history information. 


0. Making as clear as possible the requirement that the family 
be ready to take the patient home at whatever time the doctors felt 
the patient was ready to go, regardless of the relatives’ own esti- 
mate of the patient’s condition, 


6. Requiring regular visiting of the patient, beginning the night 
of the operation, and following a practical schedule such as rela- 
tives would follow were the patient in a general hospital. 

7. Detailing and illustrating the fact that each of the require- 
ments would be carried out in co-operation with social serviee, so 
that not only would families be having continuous interviews but 
would also have continuous support. It was made clear that at no 
time were families expected to do the impossible, to meet require- 
ments which, because of changes in the family situation, would 
mean too great hardship, or to sustain a plan regardless of the pa- 
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tient’s condition. It was emphasized that continued interest, will- 
ingness to try, and capacity to share the real situation were of pri- 
mary importance. 

It was, of course, recognized that if too great a strain were 
placed upon a family situation, this might cause a breakdown of 
the family; but it was not realized, at the beginning of the study. 
how labile most family relationships are. Thus, it soon became 
apparent that, by the end of six months after operation, the entire 
family situation had to be re-rated. The new ratings are shown in 
Table 6 in which it will be observed that only five families had the 
same rating as preoperatively and that in all other instances the 
original rating had been too optimistic. There was no relation be- 
tween the eagerness with which the family had sought the inclusion 
of the patient in the project and its own stability, and some of 
the most eager families were among those which showed the great- 
est deterioration in rating. 

In Figure 4 the record of postoperative institutionalization and 
discharge is shown by months from October 1949 through Septem- 
ber 1950. It will be observed that most of the activity in leaving 
and re-entering the hospital occurred within the first six post-oper- 
ative months and that by May of 1950 (18 months postoperatively ) 
a fairly stable situation had developed, with Cases 4, 6, 8, 10, 15 and 
19 out of the hospital. Of these, Cases 4, 6 and 19 were still out on 
September 1, 1958. (On that date case 20 was also out.) 

The first observation which strikes one is that while a favorable 
environmental rating is no guarantee of discharge, an unfavorable 
rating tends to operate against it, thus confirming the conjecture 
that an extramural factor is, to some extent at least, operative in 
the production of the occlusive index. 

By the end of 18 months, 19 of the 21 patients had been out of 
the hospital for week-end visits or longer. Twelve had gone for 
indefinite visit, with the intention that they remain out; of this 
group, six were still out and one remained out four months before 
having to return; five returned in less than a month. In only one 
case (G-7), did the return seem to be primarily due to a family 
breakdown, with no evidence in the patient’s behavior to necessi- 
tate his return. In the others, acute behavior problems precipi- 
tated return (G-1, 2, 3,5, 12 and 13). Two of this group (1 and 13) 
went out again and returned, the others remained in the hospital. 
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The families of G-1, 2, 3,5 and 13 became reluctant to receive the 
patient again, and the family of G-7 refused to try. 

Job placement plans were initiated for G-10 and 6, whose fam- 
ilies refused to take them home. Job placements were felt prefer- 
able for G-2, 5, 7, 13 and 14. 

Looking over this record with the psychiatric ratings for the 
comparable postoperative period in hand, one can consider the 
presence of G-7 in the hospital as due to extramural failure. Al- 
though in the past there seemed reason to suspect that the reverse 
situation might obtain—that after psychosurgery the family might 
retain a patient who was unimproved or perhaps even worse than 
hefore—nothing like that occurred in this series. The commonest 
situation was one in which the behavior problems introduced by the 
patient resulted in such a material worsening of the family situa- 
tion that it was not at all clear whether the patient’s condition or 
the family situation was the critical factor in terminating absence 
from the hospital. That the latter, and not the former, was the 
critical factor in at least some instances is shown by G-6 and 10, 
in which—after the families refused to receive the patient again— 
it was possible to construct an extramural situation outside the 
home in which the patients were able to remain out of the hospital. 
It is interesting to observe that both these cases were relatively 
recent adinissions and the possibility at least exists that a readjust- 
ment in the family situation before admission might have avoided 
the necessity for hospitalization. 

Where patients have been in the hospital for some time neither 
they nor their families appear to be able to reintegrate without 
great strain. Also, it seems that many patients cannot accept 
placements away from home until they have been at home and 
found it impossible to stay. The pattern that seems to have 
emerged for psychosurgery is: 

(a) It is essential that families he active participants, both in 
planning with the hospital and in maintaining direct, regular con- 
tact with the patient. 

(b) No matter how well-intentioned the family, in attempting 
to realign itself in order to include the patient in the home, neither 
patient nor family can he free enough of the past, including pre- 
hospitalization experiences as well as the years of the patient’s 
hospitalization, to achieve really significant integration. 
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(c) Patients, and usually their families, must go through the 
experience of trying to live together before either can consider the 
possibility of the patient establishing himself apart from the 
family. 

(d) There seems to be a direct relation between the patient’s 
continued (and suecessful) readjustment in the community and the 
family’s ability to free him to find his own way rather than to fit 
him into a pattern on which the relatives have decided. Whether 
there are ways of predicting the degree to which a family will be 
directive, is a problem which needs consideration, 

(e) Insofar as good or poor family situations are concerned, 
neither national origin, economic status, educational level nor re- 
ligious affiliation seem significant. 

(f) The desire to get out and stay out of the hospital is inde- 
pendent of the degree of severity of the patient’s illness, but unless 
this desire is strong the patient will not leave. 

(¢) Environmental ratings made of the family alone before 
operation do not remain the same after operation, when direct work 
with the patient and family together becomes the basis for rating. 

Of the patients who were out 18 months after operation, the 
family ratings were as follows: patient 4, IIT changed to IV; pa- 
tient 6, Il changed to V; patient 8, IT changed to V; patient 10, II 
changed to VI; patient 15, Il remained at I]; and patient 19, II 
remained at IT. 

When patients are adults, and have been out of the home for 
some years, the appropriateness of their physical reabsorption into 
the family is questionable. Stressing their return home seems to 
give official sanction to their dependent, immature tendencies, both 
in their minds and those of their families. 

It seems more helpful, since the acceptable cultural pattern is 
for young adults to break away from the parental home, to place 
emphasis on the patient taking care of himself, in whatever en- 
vironmental setting this can be achieved. Making this shift in the 
center of stress, serves also to relieve families somewhat, so they 
do not need to be carrying the total burden for the patient's siek- 
ness, improvement, and sustained improvement. It serves to elim- 
inate a great many problems in working with both families and 
patients, and prevents the creation of a great many more. It also 
helps the patient to help himself, with the family in supportive 
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role, and de-emphasizes what the family does “for” the patient. 
This shift in emphasis seems supported in this study by the situa- 
tion of those patients who remained out of the hospital, where in 
each instance the family allowed the patient enough freedom of 
movement to become independent, while at the same time giving 
him support in his effort. 

In situations where the families cannot take part in such a pro- 
gram, the patient has to develop greater self-sufficiency in the hos- 
pital, which means the hospital itself must be willing to expect re- 
sponsible behavior and to provide enough freedoin so both patient 
and hospital can develop confidence, based on real experience, that 
the patient can be responsible for his own behavior. JTere the pol- 
iey used in ward nursing care is of the greatest importance in 
inaintaining an atmosphere which, first, expects responsible be- 
havior and, second, helps patients achieve it. 

Viewing the four-year, instead of T8-anonth, postoperative  pic- 
ture does not greatly alter the situation with the exception of the 
fact that Case 20, a patient who is now out, probably has to be re- 
garded as one of those instances referred to in which an essentially 
unimproved patient is being tolerated in society (this patient, hav- 
ing had a transorbital lobotomy after topectomy, became quiet and 
tractable). Two of the other three patients who are out of the 
hospital are maintaining themselves away from homes in which 
situations deteriorated markedly after the patients’ entry into 
them; and the remaining patient is receiving satisfactory support 
in a stable home situation which has good intellectual and emo- 
tional reserves. 


ANALYsts oF THE MATeRIAL* 


What Are the Characteristics of Those Patients Who Left 
the Hospital? 
KMxaimination of Figure 5 shows that the population sample con- 
sisted of a gradient from individuals with a long record of institu- 


‘The patients in this project who left the hospital from time to time are shown in 
Figure 4. In the present analysis, the writers have taken into consideration not only 
this group but also the patients in their two previously-reported projeets and also a 
group of ‘*bank-run’? psvchosurgical patients who received transorbital lobotomies. 
There were over 100 cases in that (the writers’ GT) series which after serious delibera- 
tion are excluded trom the present communication, since no essentially new observations 
emerged; and the present publication would have had to have been considerably ex- 
expanded in order to present properly the data relating to the GT series, 
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tionalization and relatively little mobility, to those with relatively 
short and active histories of institutionalization. There is a tend- 
ency for the better-accessibility ratings to cluster among the latter 
group, but intermediate and poorer-accessibility ratings are found 
throughout. There is no relation between family ratings developed 
for the period when the patient was in the family and the record 


164 Duration of preoperative institutionalizotion in 


months ond number of interruptions 


in this compored with 
ratings of the family 
situation ond degree of 


Gecessibility 
of the patient 


32 


is 7 #4 12 3 2 14 6 19 16 15 17 9 2 tt BW 21 6 10 €—Cose Number 


Figure 5. Duration of preoperative institutionalization in months; and number of inter- 
ruptions in this, together with other material for correlation, ‘‘L’? indicates pa- 
tients who left the hospital for three months or more during the first two years after 
operation, 
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of preoperative institutionalization or degree of accessibility of 
the patient. 

If one compares Figure 5 with Figure 4, it may be observed that 
more of the patients who left the hospital and stayed out for three 
or more months, in the first 18 months after operation (G-2, 4, 6, 
8, 10, 11, 15, 18, 19), tended to be among the group with shorter 
periods of preoperative institutionalization and/or greater mobil- 
ity and in the more accessible classes. As time went on, this dif- 
ferential was reduced as the result of the three situations which 
were now possible: 1. The family-patient relationship might break 
down, and the patient might find a new environment and stay out 
of the hospital. 2. The family-patient relationship might become 
readjusted at a new level and the patient might stay at home. 3. 
The family-patient relationship might deteriorate, and the patient 
might be unable to establish new extramural contacts and therefore 
might be returned to the hospital. It would appear that the first 
situation was most likely to oceur among patients who had been 
in the hospital longest (about 10 years) and for whom the old fam- 
ily ties had become weakened by time and change. The second 
situation was more characteristic of patients who had not been in 
so long but who had been in long enough (about five years) for the 
realization to develop that reintegration could only oceur by re- 
adjustment of old relationships. In the early, most mobile group, 
the last situation appeared to be the most frequent; but among this 
group would also be found individuals who were able to make their 
own way extramurally in spite of family rejection. Their ability 
to do this depended upon what they could offer the society in which 
they found themselves, as balanced against what demands they 
made upon that society. 

To summarize: Regardless of family situation, more labile, short- 
term, accessible patients get out of the hospital than any other 
type; but the patients who stay out are those who can establish an 
equilibrium with their environment. This capacity is not found 
exclusively in labile short-term patients, because patients with 
long histories of institutionalization may have heen institutional- 
ized as the result of disequilibrium in an extramural situation 
which is now substantially altered and in which the possibility of 
re-establishing equilibrium now exists. Patients of this type are, 
however, in the more accessible group. 
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2. Who Might Have Been Expected to Leave the Hospital? 


Irom previous experience with occlusive indices and psychiatric 
prognoses, one was justified in expecting a discharge rate two 
years after operation of approximately 25 per cent for the group. 
Such a figure (about five cases) is in close agreement with the 
results (six cases out at that time). 

From the accessibility ratings, a discharge rate of nine cases 
would be expected, eight from the I and II ratings (half of those 
with the better ratings) and one from the II! group (10 per cent 
of those with the poorest ratings). These figures are exactly what 
occurred during the first six months after operation (see Table 3) ; 
but, as is well-known, not all early discharges are durable, and the 
occlusive index suggests that this discharge rate is too high. 

Balancing the accessibility rating against the occlusive index one 
would expect four cases to be discharged from the I-IT group and 
possibly one from the II] group. ‘This is very close to the actual 
experience but, naturally, one would like to know more precisely 
which cases these four or five are going to be. The writers antici- 
pated (see Figure 5, in comparison with the preoperative ratings 
shown in Table 6) that these would be the most labile and accessi- 
ble cases with the shortest periods of hospitalization and the best 
family ratings, notably G-6, 11, 15 and 18, and possibly, from the 
less accessible or Lil group, Case 10.) Such an attempt at precision 
turned out to be useless in the long run, though it did agree in a 
general way with the facts for almost two years. The difficulty 
appears to be that there are too many intangibles in estimating 
what a family situation is going to be until the patient actually 
gets Into it. 

If the psychologic tests are used instead of the family rating 
scales one would expect, among the more accessible, labile short- 
term patients, those with the best psychologic performance and 
preservation of percept to have the best chances of discharge. On 
this basis (see Tables 4 and 5 also), one might pick Cases 6, 18, 11, 
and 17 or 15; and, of the least accessible group, Case 10. The per- 
formance here is not much better than by the previous method 
though it must be admitted that perceptual capacity was not spe- 
cifically rated in the psychologic battery employed. 
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It may be concluded that, with the methods at disposal here, it is 
possible to anticipate with reasonable accuracy what proportion 
of patients in a particular group will leave the hospital, and it is 
also possible to characterize the subgroups from which these indi- 
viduals will emerge. Individual cases cannot be precisely deter- 
mined, however. It will probably be noticed that these conclusions 
tend to sanction impressions long held by institutional psychia- 
trists. By those who are looking for something “new and different” 
the results may be looked upon with disappointment. ILowever, it is 
scarcely to be expected that the sum of hospital experience is going 
to add up to a substantial error. What the present findings do ts 
indicate the order of magnitude of precision behind such impres- 
sions and to cast some Hight upon what factors are responsible for 
them, 

3. Does Psychosiurgery Influence the Discharge Rate? 

It will have been observed that the four-year postoperative re- 
sult in this group of patients is not remarkable. It is, in fact, no 
better than has occurred in the same institution without the em- 
ployment of any specific therapy (Crandell, Zubin, Mettler and 
Logan, 04). One may, of course, question whether the same pa- 
tients would have been discharged without psychosurgery ; but the 
writers know of no easy way to arrive at an answer to this point. 

It may be averred that if a different type of psychosurgical op- 
eration had been done, a higher, permanent rate of discharge might 
have been obtained. The evidence is against this. So far as the 
writers are aware, no one has been able to achieve a higher rate 
of dehospitalization than their first year postoperative record (33 
per cent) for a group such as this: and the operative procedure is 
one which fulfills all the theoretical assumptions of supposedly ef- 
fective psychosurgery. No doubt if such drastie operations had 
been performed as to make all the patients mere custodial prob- 
lems, and if extramural repositories subsidized by family funds 
had been found for them, a discharge rate as high as 100 per cent 
might have been achieved. It has heen seen, however, that the 
essence of meaningful discharge hes in the preservation of the 
patient’s own capacities, and it must be the primal concern to guard 
these. 

Of course, higher percentages of discharges can be achieved after 
psychosurgery: and, in preceding communications, it has been 


! 
i 


O92 FACTORS INFLUENCING OUTCOME FOLLOWING PSYCHOSURGERY 


shown that these are principally brought about by selecting cases 
with good prognoses. Further insight into this matter can be ob- 
tained from Staudt and Zubin’s (’53) study of the rate of discharge 
from mental hospitals prior to the use of shock therapy, as com- 
pared with such rates after the introduction of this procedure. 
Their study indicates quite clearly that an increase in rate of dis- 
charge in the early period of hospitalization has been accompanied 
by a corresponding decrease in the rate at later periods. Thus it 
would appear that those patients who are selected for the thera- 
peutic procedure are those with the best prognoses and are the 
ones who might have heen expected to leave the hospital without 
the use of that particular procedure— but at a later date. 


4. Does Detervoration (Regression) Influence the Possibility of 
Discharge? 


Without entering into the question of whether deterioration can 
be distinguished from regression, a question recently discussed by 
Crandell (52), it must be observed that the discharge of one or two 
profoundly deteriorated or regressed patients seems to occur in 
every psychosurgical project and is, indeed, one of the principal 
reasons for confidence in the therapeutic efficacy of psychosurgical 
procedures, 

It is perhaps self-evident that the capacity on the part of such 
patients to display affect is a hopeful finding, but not all the cases 
of this type that get out can be distinguished upon this basis from 
others that do not. Moreover, such a phenomenon occurs following 
the employment of other types of therapy or even without the use 
of specific therapy. According to Zubin, Windle and Hamwi (°52) 
the loss of perceptual capacity marks the truly chroni¢e population, 
and the apparently deteriorated case that might get well ought to 
exhibit a preservation of this capacity. More extensive work needs 
to be done to see whether differences can be detected among pa- 
tients who apparently are equally deteriorated. Unfortunately 
cases of this type are very difficult to test; and it may be that bio- 
logic indicators, such as the strain-gauge plethysmograph (which 
requires the following of a rather rigid set of standard conditions), 
will have to be substituted for reportorial methods. Possibly elee- 
tro-encephalographie records could be employed to indicate latent 
accessibility. 
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However these circumstances may be, the number of “deterior- 
ated” cases responding to psychosurgery is small. In the present 
series of cases it is perfectly clear that the division of patients into 
those who are psychiatrically “more” and “less” accessible results 
in a valid preoperative selection of cases with better and poorer 
chances for discharge. The ever-present exception in the present 
instance, was Case 10 whose family had vigorously requested psy- 
chosurgery, and was one of those families that broke under the 
strain of a returned relative, with the patient subsequently making 
her own way, for two years at least, by her own gainful employ- 
iment. Case 10 was, therefore, not one of those which are merely 
transferred from the back ward of a hospital to the attic bedroom 
of some farmhouse. Moreover, her rating of psychiatric accessi- 
bility had leaped from II] to [ by the six-month postoperative 
evaluation period. 

This case is of further interest since psychologic records are 
available for her. She was not a case who simply refused to be 
tested. Her scores were very unremarkable preoperatively and 
showed no variation in the pre- and postoperative values. There 
was therefore certainly no indication from either the psychiatric 
accessibility rating or from the psychologic tests that this patient 
might not follow the usual pattern of the deteriorated chronic case. 
However, when one looks at her record of preoperative institution- 
alization, it is observed that there might have been forewarning, 
because, not only did she not have a long aggregrate period of hos- 
pitalization, but this had been broken by two previous discharges. 
Such antecedent circuinstances do not exist in all supposedly de- 
teriorated cases who clear up (see Case 15, Columbia-Greystone 
Associates, ‘52, pp. 6-7) but when they do exist (see Case 12, ibid.) 
ought to put one on guard against considering such eases as 
“deteriorated.” 


Does the Katramural Environmental Situation lufluence 
Discharge? 


Perhaps the most interesting feature of the data presented under 
II, 6 (analysis of the psychologic data), in the foregoing, is the 
fact that, except in those instances in which the surgical procedure 
ix extensive enough to alter the patient materially, the re-entry of 
the individual into society is more particularly a reflection of his 
own capacities than it is of whatever help or opposition society 
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offers to him. There can be no doubt that very unfavorable extra- 
mural situations do obstruct a patient’s discharge; but these, un- 
less fortified by, and given rigidity by, legal factors, seem to be 
capable of evasion by any person who is really ready to assume 
an extramural existence of any significance. 


IV. Discussion 

In Figure 6, those factors have been placed which have been 
considered to have an influence on prognosis, those contributing 
to a favorable prognosis being located above and to the right, while 
those associated with a poor prognosis are placed below and toward 
the left. If such contributing factors are considered, in relation to 
either psychiatrie lability or to environmental phenomena, it will 
be observed that each of them has correlates in these two variables. 
It has already been seen that these two variables are operative in 
the determination of the occlusive index. The situation is not unlike 
that encountered in orthopedic rehabilitation, in which the fune- 
tional capacity of the patient must be balanced against the environ- 
mental opportunities existing for him. Almost insuperable en- 
vironmental obstacles can be overcome by the cripple who has ca- 
pacity; and functional equilibrium can be attained in increasingly 
severe deficit by progressively reducing the requirements of the 
environment; but a complete lack of capacity is not environment- 
ally compensable. Similarly, the psychiatric patient who has re- 
covered the capacity to relate himself to his environment, with 
some degree of success, can find ways to circumvent unpromising 
environments providing that the law has not straitened his prog- 
ress to only the most rigid and, for him, perilous channels. The 
primary factor in the patient’s recovery is, therefore, his own 
adaptive ability. 

The apparent paradox that patients with low pre-morbid levels 
of intelligence appear to be more susceptible of discharge than 
those with high is easily understandable, both from the personal 
and social points of view, if one considers that on the one hand the 
highly educated person does not become institutionalized until he 
is proportionately sicker than his less intelligent fellow (since he 
has a variety of values to the community and is also better able to 
compensate for his difficulties) and, on the other hand, because 
such highly educated patients (with their relatives’ approval) are 
reluctant to re-enter society at occupational levels substantially 
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Figure 6. Diagram (this is not a co-ordinate relationship) of factors favoring and 
mitigating against discharge. 


lower than those of their pre-morbid states—levels which the less 
intelligent patient does not find repulsive. The data collected by 
the social service discipline in the present project seem to indicate 
that neither patients nor families with rather exacting social stand- 
ards are willing to compromise these to the extent of having the 
patient adopt a socially inferior mode of life—which, however, may 
he the highest level at which he can now function—until they are 
forced to realize that recovery with full restitution of pre-morbid 
funetion will not take place. As pointed out in the foregoing 
(paragraph ec, p. 586), “Patients, and usually their families, 
must go through the experience of trying to live together before 
either can consider the possibility of the patient establishing him- 
self apart from the family.” The observation may be added that 
until a “court of last appeal” in psychiatric therapy has been tried, 
people also are generally reluctant to reconcile themselves to so- 
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cially less acceptable roles than those they have been filling. It is 
significant that all new psychiatric therapies show better statistics 
when first introduced than obtain after their novelty has worn off. 
This seems to be caused by the fact that hospital releases that are 
due to the abandomment of previously rigidly held standards are 
credited instead to the effieacy of the therapy rather than to re- 
adjustments in the social situation. Later on—when a new thera- 
peutic court of last appeal develops—such readjustments are post- 
poned until the latest therapy is utilized. 

According to Zubin, Windle and Hamwi, perceptual disorder is 
the critical obstacle to early discharge. If one disregards the less 
malignant, and the episodic, personality and behavior problems, 
hut concentrates upon those serious disorders which—accompanied 
by violent emotional outbursts, serious regression or violent per- 
ceptual and conceptual distortions—lead to institutionalization, 
one appears to be dealing with phenomena which have some of the 
characteristics of those encountered in organic disorders. Thus, 
after an initial period, or continuing duration, of disorientation, 


irritability or reduced efficiency the patient appears either subse- 
quently, or pari passu, to be attempting to bring himself into ad- 
justment with his environment. Such circumstances are encoun- 
tered in conditions produced by reduced vascular flow in various 
portions of the neuraxis, or by the metabolie disturbances seen in 
exogenous poisonings, or by the endogenous toxemias encountered 
in many infectious diseases or conditions such as jaundice. 


Such a point of view does not deny the existence of dynamic fae- 
tors in the resultant psychotic pattern, for it is apparent that the 
manner of expression of the personality disorder will be a function 
of the previous organization of that personality. It is significant, 
however, that circumstances which are pathogenic for some indi- 
viduals are not disturbing for others. A concept is needed in the 
field of mental health which will be equivalent to that compre- 
hended by allergy in general medicine. Perhaps the terms, low 
threshold, constitutional inadequacy or personality instability will 
serve, if it is recognized that the states designated may reflect 
cither constitutional deficiencies or the crippling aspects of indi- 
vidually acquired diseases. 

From a speculative point of view, one may perhaps regard the 
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involvement of conceptual and perceptual functions as due to a dif- 
ference in degree of impairment in neural function. Presumably, 
conceptual function, being more particularly multineuronal, would 
he more vulnerable than perceptual function to the lesser metabolic 
or structural disturbances. It is not difficult to see how conceptual 
disorders could be corrected, once the original difficulty had passed, 
providing perceptual functions were preserved. he process might 
take time and much rehabilitation but would be possible. On the 
other hand, if perception itself were so badly impaired as to fail 
to give the individual sufficiently correct reports about his environ- 
ment, he would be unable to bring himself into satisfactory rela- 
tionship with it and would remain a chronic case. Very probably, 
the precipitating causes of most psychiatric phenomena have been 
searched for long after they have subsided. Possibly the etiologic 
events, eventually culminating in more psychoses than are sus- 
pected, are occurring in the very voung and in the medical and 
neurologic wards of general hospitals. 

From this point of view, the protective and rehabilitative func- 
tions of the psychiatric institution assume a new importance. Cer- 
tainly any supposed therapeutic technique ought not to lessen the 
patient’s own level of performance. Much confusion is afoot as to 
whether psychosurgery interferes with the capacities of patients 
and whether it constitutes an effective therapy. Such confusion 
can only exist in the minds of those who fail to recognize that psy- 
chosurgical operations are widely various. By this time it should 
be abundantly clear that we cannot speak of the results of “psycho- 
surgery.” It is necessary to distinguish between the effects of dys- 
function of various portions of the brain. Beeause of the location 
in which most operative procedures of this type are performed, and 
hecause of the law of physiologic safety, functional defects are usu- 
ally not demonstrable after conservative psychosurgical proced- 
ures, On the other hand, deliberately radical or incautious surgery 
does produce serious and rather easily recognizable deficits. — It 
night be supposed, since conservative psychosurgery often pro- 
duces no detectable deficit, that such operations are harmless. Such 
a conciusion ignores the law of physiologic safety. 

It is well known that the function of the liver or kidney is not 
impaired by damage of considerable amounts of those viscera. 
When their structural factor of safety is exceeded, however, func- 
tional failure becomes obvious. It would be absurd to suppose 
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that the damage which immediately preceded functional failure is 
any more pathogenic than the initial damage, after which no dis- 
order was observed. Mettler, Finch, Girden and Culler (734) dem- 
onstrated that the law of physiologic safety obtains for neural 
tissue as well as for those for the rest of the body; and unless due 
allowance is made for appropriate factors of physiologic safety, 
one can easily be led into the error of mass action interpretation 
of the old Pavlovian theory of vicariation (Mettler, 35). It was 
Pavlov’s contention that whereas certain cerebral functions are 
localized, others are generalized. Learning, in the sense of the 
conditioned reflex, was, according to Pavlov, a cortical activity not 
resident elsewhere in the neuraxis. his tendency to bound fune- 
tion sharply led Pavlov, on the one hand, to the foregoing assertion 
(an error disproved by Culler and Mettier, 34a, 4b) and, on the 
other hand, to the idea that the non-analyzer areas (regions other 
than primary receptives) possess totipotential capacities or, as he 
said, capacities for vicariation of function. 

If one wishes to study neural function, it is necessary to confine 
one’s primary investigations to pertinent systems. It is obvious 
that a considerable amount of glandular tissue ean be removed 
without ill effects. What is not so obvious is the necessity, if one 
Wishes to study a particular cortical function, of confining provoca- 
tive lesions to the systems involved in the pertinent function. In 
its original form, the theory of mass action is no longer encount- 
ered in critical specific communications; but the various “organs” 
of the neuraxis, like the viscera, have interrelated functions, the 
nature of which it is necessary to comprehend precisely in order 
to appreciate the degree of their interaction. 

It is, for example, impossible to explain all cases of increased or 
decreased urinary output upon the basis of renal disorder. ‘To 
come closer to the problem at hand, it has been demonstrated (Met- 
tler, 45) that it is not possible to anticipate the results of neural 
lesions by a simple addition of the effect of individual lesions oe- 
curring by themselves. The results are more nearly of an algebraic 
type and are often unpredictable. A silent lesion produced in the 
neuraxis will remain silent only as long as it is being compensated 
for, not by any other similar-appearing tissue (as in the case of the 
Pavlovian or Lashleyan interpretation), but only by very specific, 
and often quite dissimilar-appearing, parts of the neuraxis with 
which it is functionally related. 
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Enough work has now been done on the human granular frontal 
cortex to realize that many of the earlier theories about its physi- 
ology have been wrong (Columbia-Greystone Associates, “49, p. 
484, et seq.) and that lesions of it do not produce easily detectable 
primary defects in the absence of lesions elsewhere. The clue to 
the true function of the region is found in the last part of the pre- 
ceding paragraph. Mettler and Whittier (47) and Carrea and 
Mettler (47, 54) have shown that basal ganglia and cerebellar de- 
fects are greatly aggravated by frontal lesions although frontal 
lesions (contrary to a common belief) do not produce cerebellar 
or basal ganglia-like signs by themselves. The frontal granular 
cortex is not on the direct route of any principal incoming system 
as such a system conducts to the cerebral cortex. It is, as it were, 
an alternative or side route. Such a consideration renders intelli- 
gible the finding of Richter and Hines (38) that removal of the 
simian Area 9 results in greater activity, as well as the observation 
(Mettler, 44) that greater reactivity follows removal of the simian 
granular cortex. Presimably, the monkey’s supratentorial neu- 
raxis is provided with a smaller number of alternative circuits 
than is man’s. Nevertheless, even in man, stimulus-binding does 
occur in complex, extensive, brain lesions (Halstead, ’47), and a 
tendency toward externalization has been observed in the present 
series of cases—in which the extent and nature of the operation 
was rigidly controlled (Wittenborn and Mettler, “Sla, 
Whether such a tendency might be expected to appear, would de- 
pend upon the locus and extent of the operative procedure and the 
antecedent condition of the neuraxis. It follows that a silent psy- 
chosurgical procedure might later become the basis for a detectable 
alteration in function, as time and fortune load further insults upon 
the neuraxis. 

The proponent of the exhibition of surgery in psyechiatrie dis- 
orders will now explain that it is precisely this simplification of 
action—this removal of alternative (and in the psychotic individ- 
ual, profitless) ratiocinative production—whereon the therapeutic 
advantages of psychosurgical procedures rest. That such a pos- 
sibility exists has been previously pointed out by Mettler in Colum- 
bia-Greystone Associates ("49, 52) and Landis, Zubin and Mettler 
(50) and it is, of course, obvious that a direet approach is ocea- 
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sionally more efficient than a cireuitous one. It is possible that in 
some instances, alteration of the psychotic individual in such a di- 
rection may therefore be advantageous but before this conclusion 
is accepted, it must be demonstrated (1) that psychosurgical pro- 
cedures produce events substantially superior to those which de- 
velop without them and (2) that externalization occurs in those 
patients who do show such improvement. Unfortunately for the 
proponents of psychosurgery, there seems to be no evidence that 
its results are substantially superior to those which can be ob- 
tained without it. Promising statistics appear to be chiefly explic- 
able on the basis of the manner in which the patients were selected 
and to a much lesser degree, by the use of the surgical procedure 
as an incident for the re-examination of the situation of the cases, 
the reorganization of the patient’s regime, and the manipulation of 
his environmental situation. Furthermore there has been no clear 
evidence that patients who have gotten out of hospitals do so be- 
cause they are externalized (Columbia-Gireystone Associates, ’49). 

There is enough evidence at hand to demonstrate that temporary 
physiologic alterations may occur after a variety of operative pro- 
cedures; but unless the operations are of a drastie nature, these 
soon pass away and leave no evidence behind, either in the form of 
changes in the usual physiologic values or in the habit patterns 
of the patient—such as in the method of learning. There are also 
abundant data in the general literature to indicate that many pa- 
tients who have undergone drastic operations have been perma- 
nently altered, sometimes in the direction of what might be called 
stimulus-binding-—-such a phenomenon occurs, not only after corti- 
cal, but also after bilateral, striatal, damage which may, indeed, 
produce a hebephrenic-like picture (Mettler and Mettler, 42; Met- 
tler, 42). But such alteration may be perhaps more frequently 
and less desirably in the direction of hypokinesis—this phenome- 
non can be produced by bilateral pallidal damage and may be so 
severe as to present an appearance reminiscent of flexibilitas cerea 
(Mettler, 45). Such phenomena are not of a type which increases 
the over-all efficiency of the human organism; and, while they may 
be viewed with equanimity, or even relief, by harassed custodians 
of the mentally ill, they represent a form of crippling difficult to 
rehabilitate. It is possible to answer the question raised in the 


: 
4 


METTLER, CRANDELL, WITTEN BORN, LITTEN, FEIRING, CARPENTER 601 


first psychosurgical project (Columbia-Greystone Associates, “49, 
p. 3) “whether less drastic—-neurosurgical approaches would pro- 
duce results as satisfactory or perhaps even better than those ob- 
tained by lobotomy,” by saying, not only that they may, but that 
there are no definitive data which demonstrate that the surgical 
factors are responsible for any of the really satisfactory results 
which may occur after psychosurgery. 

If it is true that the psychotic process frequently originates as a 
primarily conceptual disorder, which remains correctible so long 
as perceptual function remains relatively unimpaired, one may 
look upon the population of a psychiatric institution as composed 
of a continuum of individuals proceeding from those with minor 
disorders, in conceptual processes only, through those with major 
conceptual and more or less perceptual distortion, to those with 
major and permanent damage of both conceptual and perceptual 
function. Such a point of view suggests that the active organic 
causes for these distortions may have become relatively or even 
totally inactive with perhaps occasional recrudescences. lor the 
majority of individuals then, the psychiatric institution is indeed 
a place of true asylum from the stresses of unprotected competi- 
tion in society, a place where such persons can again attempt to 
relate theinselves to the environment in which they find themselves 
especially with a view to a new existence in a new and revised 
extramural environment. The patient’s major concern (in which 
he is not unique) and that of his custodians should be to make the 
most of what he has in the circumstances in which he finds himself. 
If he does not have, or cannot to some degree regain, this capacity, 
it would appear that all the efforts of the hospital administration 
should be directed to help him in his struggle toward that end. Cer- 
tainly nothing should be done to injure his chances, and, from what 
has heen observed in the foregoing, these chances do not appear to 
he entirely lacking in many of the patients who are commonly sub- 
mitted to psvchosurgery. j 


V. Concivusions 


1. There is an inverse relationship between the extent of de- 
terioration or regression and the likelihood of discharge after psy- 
chosurgery. 
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2. Of chronic schizophrenic cases, about half of those who re- 
ceive better than average prognostic ratings tend to be discharged 
Within the first two years after psychosurgery.* 

3. Of chronic schizophrenic cases, about 10 per cent of those 
who receive poorer than average prognostic ratings tend to be dis- 
charged within the first two years following psychosurgery. 

4. There is an inverse relationship between the ratio of length 
of hospitalization and degree of movement in and out of the hos- 
pital (after date of first hospitalization), and discharge following 
psychosurgery, 

». Among the patients who have poor prognostic ratings and 
unremarkable psychologic test performance (the appearance of de- 
terioration), those with unfavorable occlusive indices have poorer 
chances of being discharged than those who differ from them only 
by having favorable occlusive indices. 

6. The relation between chronicity and the loss of perceptual 
(as contrasted with conceptual) capacity has been considered, and 
reasons have been advanced in favor of the belief that chronicity is 
a consequence of impairment of perceptual function. 

7. Preoperative environmental rating scales are helpful in es- 
timating the possibilities of discharge after psychosurgery only 
insofar as they allow the detection of very bad risks. Experience 
has shown that a very considerable number of what appear to be 
tolerable situations will deteriorate under the stress of the pa- 
tient’s return. Under such circumstances, an extrafamilial, extra- 
mural, environmental situation appears to offer the most hope for 
maintaining a patient’s discharge. 

It was previously the writers’ opinion that the psychiatrie prognosis gave a true 
picture of the immediate, evident capacity of the patient to improve—his capacity for 
lubility at the time of examination——and that those cases which failed to be discharged 
were ‘‘oceluded’?? by their extramural environment, Since it turns out now to be impos- 
sible to detect nearly all except the very worst ‘‘oeclusive’’ environments before the 
patients get into them, the authors now feel that about half the patients who appear to 
the psychiatrist to be eapable of favorable alteration create, in association with their 
families, a morbid complex. There is evidence, on the one hand, that external dissolution 
of this complex may result in a durable discharge but, since many patients who stay out 
have wrought such a solution themselves, it must be conceded that other basie differ- 
ences exist between patients who do and who do not get out-—in spite of the similarity 
of their psychiatric prognoses. Further work should be done to elucidate the nature of 
this difference, which is evidently of the nature of the will or capacity to make the most 


out of what the individual has in the cireumstances in which he finds himself—-a eapacity 
evidently acutely dependent upon pereeptiveness, 
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&. The oeclusive index depends for the most part upon the pa- 
tient’s own ability to relate himself to his environment and to a 
smaller extent upon occluding factors in his enviromnent. 

% Since certain patients, even though they may be limited or 
confused in conceptual ability, can develop new extramural en- 
vironments in the presence of old occlusive ones, the importance of 
detecting the presence of, and protecting, such perceptual capacity 
as may be present is emphasized. 

10. There is no indication that the phenomena discussed are 
peculiar to a conservative psychosurgical situation, though this 
nay serve as the incident fer re-evaluation of a patient’s situation. 

Il. Two of the major effects of psychosurgery are the result of 
the pression that it is a therapeutic “court of last appeal.” Spe- 
cifically after its use, (a) the family is likely to reconcile itself to 
the conclusion that the patient cannot be reintegrated within the 
framework of its organization; and (b) the patient, freed from the 
implied obligation of fitting into that framework, in turn, reconciles 
himself to an existence in which he makes his way as best he may, 
at an inferior level. 


12.) It is useful to regard the circumstances of serious psychi- 


atric illness as similar to those encountered in a crippling somatic 
disease requiring rehabilitation at a new, reduced level of efliciency, 
The willingness of the psychiatric patient and of his family to re- 
adjust to a new and less efficient level of activity often spells the 
difference between durability and collapse in the discharge situa- 
tion. 

13.) Since the principal factor ina durable discharge of a signiti- 
cant type is the patient’s own recuperative ability, it is obvious 
that psvchosurgical operations should never be of such a nature 
as to reduce further the patient’s residual capacities, if it is hoped 
that a socially significant discharge can be effected. 

I4. The aspects of psychosurgery which seem to be easiest to 
justify are the use of (a) conservative operations as focal points 
for the reorganization of the patients’ own regimens, as well as 
their extramural enviromuents, and (b) drastic operations to make 
patients tractable for whom hope of significant social rehabilitation 
has been abandoned (such as suicidal individuals). (See U.S. 
Pub. Health Serv. Pub., No. 221, p. 135.) 
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15. A technique has been described wherein the use of the oc- 
clusive index, followed by psychiatric interview and psychologic 
tests, enables one to anticipate the likelihood of discharge in pa- 
tient populations of the type discussed in this article. 


16. By the use of such a methodology, it is possible to evaluate 
the performance of a psychiatric therapy. In the case of psycho- 
surgery, the rates of discharge which have been reported appear to 
parallel rather closely the “natural” discharge rates for the types 
of patient populations concerned. 

17. In the light of the foregoing observations the traditional 
task of the hospital administrator assumes renewed dignity in our 
own times: notably to provide for the mentally ill patient a regu- 
lated environment of asyluin, with such environmental and thera- 
peutic activity as the circumstances of the individual case may 
warrant, until he has recovered sufficiently to be able again to cope 
with extramural problems or, failing that, to provide an environ- 
ment of such a nature as to give as extensive and happy an experi- 
ence to the patient as lis permanently truncated capacities enable 
him to enjoy. 
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NEUROSIS, A NEGATIVE OF PERVERSION ? 
BY LUDWIG EIDELBERG, M. D. 

On the basis of material gained in the analysis of certain cases 
of phobia and paranoia, Freud arrived at the conclusion that the 
symptoms these patients were suffering from were caused by un- 
conscious Wishes belonging to the negative Oedipus complex. As a 
result of identification with the “Oedipal mother,” these (male) 
patients developed the wish to eliminate their mothers and become 
the wives of their fathers. Their symptoms represented an un- 
conscious defense against such an impulse, in which a partial dis- 
charge and a partial frustration of the instinctual energy was 
achieved. 

At this early stage of psychoanalysis, when only the symptom- 
neuroses could be treated successfully, Freud perceived that in- 
fantile sexual desires were also responsible for the formation of 
perversions. Ile thought that the perverts accepted those sexual 
trends which the neurotic tried to repress, and, therefore, regarded 
the neurotic symptom as a “negative” of the perverse act. This 
concept of perversions led to many theoretical questions which, 
however, were never answered successfully; for instance, as to why 
the ego accepts certain instinctual drives. 

From a clinical aspect, the view that perverts satisfy their in- 
fantile wishes consciously, without interference on the parts of 
their ego and super-ego, did not encourage their treatment by 
analysis. 

Although in later years Freud had recognized, in his study on 
“Ietishism,” that this condition was not caused by a “breakthrough 
of the id,” some analysts continued to describe perversions as 
caused by a lack of defense against instinctual wishes. 

experience gained in the treatment of neurotics showed that a 
successful analysis (from a theoretical as well as from a thera- 
peutic point of view) was possible only if the patient suffered from 
his symptom, wanted to destroy it, and therefore, co-operated with 
his analyst in trying to seek out the unconscious elements respon- 
sible for his illness. As most analysts were prepared to accept the 
correctness of an analytic interpretation only if—in addition to a 
sufficiently convincing chain of circumstantial evidence—a thera- 
peutic change took place as well, material gained from the treat- 
ment of perverts, in whom no change was accomplished, appeared 
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to be of little value. If neurosis were a negative of perversion, one 
could not expect to cure perversions by an analytic method. There 
would be nothing the pervert was unconscious of, nothing for the 
analyst to decode and uncover. Consequently, many analysts either 
refused to treat perverts, or concentrated their efforts on the solu- 
tion of neurotic symptoms suffered in addition to perversion, 

Encouraged by the results gained in the treatment of character 
neuroses with the help of a modified analytic technique, the writer 
began, some 20 years ago, to analyze perverts. In many cases, it 
was possible to arouse the curiosity of the patients and obtain their 
co-operation in trying to find out whether their perversions repre- 
sented valuable and genuine parts of their personality, or were de- 
fenses against unconscious desires. 

The fact that psychoanalysis, by uncovering material present in 
the unconscious, has succeeded in explaining certain phenomena 
which did not make sense before, does not mean, of course, that one 
is permitted to deny the correctness of explanations in which no 
unconscious data are present. Rather, one must try to explain 
each problem without analytical interpretation, and only if such an 
explanation is impossible, is it allowed, with the help of the pa- 
tient, to search his unconscious. In the writer’s work with per- 
verts, he managed, in a number of cases, to show them that their 
lack of interest in normal sex intercourse was due to an uncon- 
scious fear of that act. 

The introduction of the topographic approach into psychoanaly- 
sis, enabling us to recognize that not only the instinctual drives, 
but also the defenses against them, might be unconscious, helped 
the patient to perceive that what appeared to be his genuine desire 
was the result of a defense mechanism, in which elements of frus- 
tration and gratification were present. 

With the help of case histories of cured perverts, the writer tried 
to show that approval of a perverted action is not equivalent to ap- 
proval of the component instinet, which is warded off in neuroses. 
What is approved of, the perverse act, is not identical with the 
component instinct, and does not amount to a simple gratification 
of the latter. It appears rather that the component instinct must 
undergo extensive change and masking in order to be gratified in 
the perverted action. This masking is conditioned by the defensive 
activity of the pervert’s ego, which resists the gratification of a 
component instinct as energetically as does the ego of a neurotic. 
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Thus, the perverted action, like the neurotic symptom, results from 
a conflict between the ego and the id. It represents a compromise, 
and contains elements both of instinctual gratification and of frus- 
tration. At the same time, it satisfies the demands of the super- 
ego. 

Corresponding to the case of the symptom, the instinctual grati- 
fication takes place in a masked form, its real content remaining 
unconscious. A perverted action differs from a neurotic symptom, 
first by the form of the gratification cf the id impulse, which is 
achieved by an orgasm, and second in that the ego’s craving for 
omnipotence is satisfied by an arbitrary ego-syntonic action. Per- 
rerts and neurotics ward off the component instinct. The differ- 
ence between them consists, not in the fact that the one approves 
of, and the other rejects, the component instinct, but in the differ- 
ent attitudes of their egos toward the results of the defense mech- 

In every neurosis, the ego regards the neurotic symptom, which 
is the result of its defense activity, as a foreign element, and dis- 
avows it—to a quantitatively-varying extent. In a perversion, on 
the other hand, the perverted action, which is also the result of the 
ego’s defensive activity, is approved by the ego. This difference 
in the attitude of the ego is determined, first, by the fact that in 
the formation of the perverted action, the infantile megalomania 
of the patient’s ego receives much greater consideration than in 
the formation of the neurotic syinptom; and, second, by the fact 
that in the perverted action, the wishes of the three psychic sys- 
tems are gratified harmoniously in a compromise form. From the 
point of view of choice of the defense mechanisms, two factors 
ust be considered: the presence of regression to one of the three 
stages of development, and the libidinal type to which the given 
patient belongs. 

In the years following this publication,* the writer had the op- 
portunity to analyze a number of perverts (voyeurs, exhibitionists, 
manifest homosexuals, fetishists, sadists, and masochists). All 
these patients used defense mechanisms similar to the one just 
described. 

“Kidelberg, Ludwig: Zur Theorie und Klinik der Perversionen. Jarbuch f. Psych, 


u. Neur., 50, 1933. See also, Eidelberg, Ludwig: Studies in Psychoanalysis. Interna- 
tional Universities Press. New York. 1952. 
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As this paper does not allow a detailed presentation of all the 
problems involved in the treatment of perverts, material collected 
in the treatment of male homosexuals will be used as an illustra- 
tion of the writer’s views. ‘These patients showed no organic de- 
viation from normal, ‘They came for help because they felt un- 
happy, although they were able to achieve a climax in their homo- 
sexual relations. Some of them had, in addition to homosexuality, 
different neurotic symptoms. While the writer failed to cure all 
of them, he sueceeded with the majority (seven out of 12). As z 
result of their treatments, they were able not only to have normal! 
sexual intercourse, but also, their narcissistic type of object rela- 
tion changed into an anaclitic one. 


The analytic material gained from these patients indicated that 
some of them had passive feminine wishes as a result of identifica- 
tion with the “Oedipal mother.” TLlowever, their manifest homo- 
sexuality was not caused by these wishes. After the negative Oedi- 
pus complex had become conscious, and had been analyzed and 
solved, various hysterical svinptoms from which these patients had 


suffered were eliminated. llowever, their manifest homosexuality, 
their hate, dislike, contempt, or lack of interest In women as love 
objects, and their attraction to men, did not disappear with the re- 
covery of the material relating to the negative Oedipus complex. 
These homosexual phenomena were caused by the patients’ uncon- 
scious oral wishes to suck and incorporate the breasts of the “pre- 
Oedipal mother.” As a result of traumatic experiences at this first 
stage of their sexual development, they had repressed these oral 
wishes; and the female breast, a powerful sex stimulus for the nor- 
mal man, then became an object of unconscious hate and envy, 
sometimes hidden by a mask of disgust. 

To exclude the painful memory of the narcissistic mortification 
these homosexuals had experienced, the libido which originally had 
cathected the representation of the breasts was displaced to that of 
the penis. In that way, sucking the penis came to represent an un- 
conscious satisfaction avd a denial of the original oral wish, while 
to have the penis sucked fulfilled the urge to play the role of the 
active, giving, pre-Oedipal mother. Their behavior meant: “It is 
not true that | suffer because | was robbed of breasts. The truth 
ix that IT have no interest in breasts, and that I obtain all the pleas- 
ure T need from the penis!” 
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These patients were not interested in accepting castration in or- 
der to qualify for the role of father’s wife. Rather, they wanted 
to be infants, nursed by their mothers, and wanted to use their 
penes as breasts in order to nurse their lovers. While fixation and 
regression to the oral stage do not explain fully the choice of the 
defense mechanism responsible for manifest homosexuality, they 
do represent important conditions for its appearance, and were 
demonstrated in all the cases the writer analyzed. 

The question of why oral fixation appears to cause manifest 
homosexuality in some cases, while it is held responsible for the 
manic-depressive syndrome in others, nay perhaps be answered 
with the help of Freud’s paper, “On Libidinal Types.” In this 
paper, Freud discusses three types of individuals (normals and 
neurotices), who allocate the libido in quantitatively different 
amounts to the id, ego, and super-ego. As a result of this unequal 
distribution of the libido, one type, the “erotic,” favors the wishes 
of his id; another, the “narcissistic,” the tendencies of his ego; and 
finally the third, the “compulsive,” the aims of his super-ego. 

While we are unable to measure the libido, we may, by compar- 
ing psychogenic symptoms belonging to the same stage of develop. 
ment, try to evaluate the libidinal distribution. Comparing, for 
instance, manifest homosexuality with melancholic depression, one 
derives the impression that the super-ego plays a greater role in 
the latter than in the former.* 

All the writer’s cases of manifest homosexuality belonged to the 
narcissistic tvpe. In their conscious actions and in their uncon- 
scious defense mechanisms, their egos played more important 
roles than their ids and super-egos. It seems that patients who 
belong to the narcissistic type will develop manifest homosexuality 
if they have suffered traumatic experiences in the oral stage. 

From a technical point of view, the writer would call attention 
to the fact that the oral material responsible for these patients’ 


defense mechanisms became conscious and was analyzed only after 
the patients had recognized that their form of sexual gratification 
was used to hide some other desires froin them, 


‘Ridelberg, L.: An Outline of a Comparative Pathology of the Neuroses, Interna 
tional Universities Press, New York. 1954. 
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The study of the transference in the analysis of these patients 
shows that the analyst played different roles, according to their 
unconscious wishes. However, during the analysis of the oral 
stage, the analyst always represented the pre-Oedipal mother. 


25 Kast 86th Street 
New York 28, N. Y. 


UNUSUAL FRACTURE OF THE PELVIS DUE TO ECT 
BY 8. P. ALEXANDER, M. D. 


A case of unusual fracture, which, the writer believes, is not men- 
tioned in the literature on electric shock therapy, is described in 
this paper. This case supports the contention that tight restraint 
is a precipitating, rather than preventive, factor in fractures. The 
most frequent complication in HKCT continues to be fractures. 

For the past few years, the percentage of fractures in the treat- 
ment unit of Rockland (N. Y.) State Hospital has been rather 
stable. In the treatment of 800 patients during the year 1951-1952, 
there were 10 fractures. It is interesting to note that the glissando 
attachment, which has been in use in the treatment unit for more 
than two years, did not decrease the number of fractures, as had 
been expected, although the convulsions appear to have been much 
milder. According to Kalinowsky and Hoch, this failure to de- 
crease fractures is because the glissando technique softens jack- 
knife-like contractions but does not prevent the sudden tonic phase 
of the convulsion, while the fractures, in their opinion, usually 
oceur during the sudden onset of the tonie stage. 

Previous fractures of the pelvis have been described, but they 
have all been fractures of the acetabula. In the present case, there 
were fractures of the upper and lower rami of the right pubie bone. 
They occurred in a 44-vear-old white woman while she was receiv- 
ing ECT. 

The patient was admitted to Rockland State Hospital in 1952, 
after some months in other hospitals, including a private institu- 
tion where she had received several electric convulsive treatments, 
with only slight improvement. In Rockland, she was described as 
being un-co-operative, untidy and disheveled, hyperactive and ocea- 
sionally assaultive. Her speech was overproductive and disjointed. 
She appeared confused, suspicious and hostile, had occasional out- 
bursts of rage, sometimes smiled or giggled in a silly manner, was 
apparently reacting to auditory and visual hallucinations, and ex- 
pressed paranoid delusions. 


She was diagnosed at Rockland as a case of involutional psycho- 
sis, paranoid type, and ECT was recommended. She received a 
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course of 20 treatments with 20 grand mal seizures, after which she 
improved considerably; but she soon relapsed and, therefore, was 
again started on ECT. 

The patient’s mental condition continued to fluctuate; she had 
good and bad days. She was scheduled for her forty-ninth KCT 
on a day when she was greatly disturbed. At first she offered no 
resistance and walked, in a completely normal manner, from the 
waiting room to the treatment room. She got on the stretcher by 
herself; but, as soon as she was there, she became extremely tense 
and struggled with the attendants, pushing them away and not let- 
ting the writer put the electrodes on her forehead. It was only 
with great difficulty that four attendants were able to keep her on 
the stretcher. 

The writer, as usual in the case of very resistive patients, gave a 
“subconvulsive” dose of electricity, with the intention of following 
it immediately by a second, convulsive stimulus. In this procedure, 
a patient has a convulsion with a relaxed musculature. But in this 
case, the patient responded with a generalized seizure to the appli- 
cation of what was considered to be a petit-amal dose. As soon as 
she recovered from her seizure, she complained of pains in the 
lower abdomen and walked with a limp. An emergency x-ray was 
ordered. It revealed a fracture of the upper and lower rami of the 
right pubie bone. (See figure.) She was treated with bed rest but, 
because of her disturbed condition, it was very hard to keep her in 
bed; and after four weeks, it was decided to continue her on ECT 
with flaxedil. While this paper was being prepared, she had al- 
ready received seven applications of ECT with flaxedil, and had re- 
sponded very nicely. 


SUMMARY AND CONCLUSION 


A case of an unusual complication during ECT, fractures of the 
upper and lower rami of the right pubic bone in a 44-year-old white 
woman, is presented. 


It is felt that, in this case, too strong manual restraint to protect 
the struggling patient during ECT, was « precipitating factor in 
the fractures. This case supports the view that the restraining of 
patients during ECT favors fractures. 
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THE EFFECT OF ELECTRIC SHOCK TREATMENT ON CHILDREN 
HAVING SCHIZOPHRENIC MANIFESTATIONS 


BY kK. R. CLARDY, M. D., AND ELIZABETH M. RUMPF, M. D. 


Following the wide use of electric shock therapy as treatment 
for mental disorders in adults, investigators and experimenters in 
this field naturally turned their attention toward children affected 
with similar disorders. This form of treatment was started on chil- 
dren over a decade ago at Bellevue Hospital. At Rockland (N. Y.) 
State Hospital Children’s Unit this and other types of shock ther- 
apy have been tried, but in only a few selected cases, usually on 
chronie schizophrenics who had made no progress for years or 
were growing worse—and when all other measures of treatment 
had failed. Eventually, more and more children who had previ- 
ously received electric shock treatment in outside hospitals ar- 
rived at the children’s group, and as the scope of observation there 
increased, certain factors concerning the results of this form of 
therapy on children appeared. These will be described, discussed 
und evaluated. 

Case MATERIAL STUDY 

The subjects under study are composed of 32 cases; 25 boys and 
seven girls, all aged under 12 at the time of admission. The young- 
est child on admission was a boy a little over four. All children 
except one boy were of average intelligence and this child was too 
disturbed to be tested adequately, although his behavior, as re- 
corded by the psychologist, suggested normal intelligence. All ex- 
cept two children had received electric shock therapy in city hos- 
pitals and had been included in a scientifie study published by 
Bender.* 

Diagnoses were changed after months cf observation in a con- 
siderable number of cases. In fact, only nine children out of the 
entire group had final diagnoses of childhood schizophrenia; 20 
were diagnosed primary behavior disorders, and three were classi- 
fied as psychopathie personalities. 


Group I. Schizophrenia 
In this group of nine children with definite diagnoses of schizo- 
phrenia, the age of onset ranged from one to seven years; the age 


“Bender, Lauretta: One hundred cases of childbood schizophrenia treated with 
cleetrie shock, Trans. of Am, Neurol, Assoc., 165-169, June 18, 1947, 
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on admission from four to 11. ‘Chere were six boys and three girls. 
In the follow-up study, it is noted that five have been discharged 
(four much improved, one improved) and have been making good 
adjustments on the outside where their progress has been followed 
for about two years. The three unimproved children continue to 
live in the hospital and are in regressed, deteriorated condition, 
All except two of the children in this group of 11 had received elec- 
tric shock therapy before admission to the children’s unit. Before 
admission, the majority had been deseribed as having shown initial 
improvement for several months and then as having relapsed, or 
become worse; subsequently requiring admission to the children’s 
group where they were treated for a year or more before showing 
much progress. It was felt that, because of this interval of relapse, 
and the long period of treatment before improvement, there was no 
question of a “delayed reaction” to electric shock, and that the im- 
provement was due to other methods of treatment. (See Table 1.) 


Table 1. Group I. Definite Diagnosis of Schizophrenia. Number of Cases: 9 


Ayeat Ageon Length of 
onset admission hospital residence 
Name Years Years Sex Years Months Follow-up Condition 
Pek, 6 8 F 1 6 Still in hospital Unimproved 
T. C. 6 7 M 9 7 Still in hospital Improved 
I. &. a 9 M 2 1 2 years out of hospital © Much improved 
R. F. 1 4 M 4 5 1 year out of hospital Much improved 
R. H. 6 11 F 2 7 2 years out of hospital Improved 
T. M. 2 8 F 2 ; 2 years out of hospital Much improved 
N. R. 1 8 M 4 0 2 years out of hospital Much improved 
J. W. 3 10 M 3 2 Still in hospital Unimproved 
J. K. 2 10 M 3 6 Still in hospital Unimproved 
Age range on admission: 4 to 11 years 
Conditions: 


Group Il. Primary Behavior Disorders 
Group II consists of 20 cases who, although diagnosed elsewhere 
as schizophrenic, were changed to final diagnoses of primary be- 
havior disorders after long and careful observation in the chil- 
dren’s group. It is quite true that the majority of these children 
showed seme manifestations of schizophrenia, according to the his- 
tory and outside records. However, according to observations at 
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Rockland, schizophrenic manifestations were not definite and were 
of minor consideration. For instance, these children merely 
showed such symptoms as tantrums, disorganized behavior, or 
some fantasy; or the Rorschach interpretation showed evidence of 
schizophrenia. On the other hand, they were in fairly good con- 
tact, and did not show any definite dissociation or loss of affect. 
Their emotional reactions were essentially adequate, and reason- 
ing was mostly logical, connected, and relevant. There was no 
such marked distortion of almost the total personality as is usually 
found in schizophrenia. 

The age of onset ranged from six to 10 years, and the age on ad- 
mission from six to 11. There were 17 boys and three girls. As 
in the case of Group I, after receiving EST, the majority had been 
described, before admission to Rockland, as making initial im- 
provements and then relapsing or becoming worse. Following 
adimission to the children’s group, they improved only after about 
six months to a year or more, with treatment under other psycho- 
therapeutic methods than electric shock. Also, as in the case of 
Group 1, some children had become severely disturbed or much 


worse following EST, one child going into a state of severe panic 
from which it took him ionths to recover. Thirteen of the entire 
group of 20 were finally much improved; five were improved; two 
unimproved. After one to four years of treatment, 13 children 
were discharged as much improved, and have remained very well 
adjusted for a follow-up period of one to two years. (See Table 2. 


Group IIL. Psychopathic Personality 

This group is made up of three cases finally diagnosed psycho- 
pathic personality. As in the previous groups, they had received 
IST in outside hospitals and likewise relapsed and became worse, 
being admitted to the children’s group a few months after receiv- 
ing EST. The girl, aged four on admission, had symptoms char- 
acterized mainly by severe tantrums. She showed a decided im- 
provement only after a long, four-year period of treatment. One 
boy showed considerable improvement after two years of treat- 
ment and was ready for release. The other boy made practically 
no progress, and the prognosis appears almost hopeless. (See 
Table 3.) 


‘ 
» 
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Table 2. Group If. Final Diagnosis of Primary Behavior Disorders. 
Number of Cases: 20 
(Children having schizophrenic manifestations but not detinitely diagnosed as 
schizophrenia ) 


Ageat Age on Length of 
onset admission hospital residence 
Name Years Years Sex Years Months Follow-up Condition 


2 2 yrs. out of hospital Much improved 


6 Still in hospital Much improved 
Still in hospital Much improved 
Still in hospital Unimproved 
Still in hospital Unimproved 

| yr. out of hospital Much improved 
L yr. out of hospital Much improved 
lyr. out of hospital Improved 

Still in hospital Improved 

L yr. out of hospital Much improved 
Still in hospital 

3 yrs. in hospital Much improved 
Still in hospital Improved 

3 yrs., 4 mos. out of hosp. Much improved 
3 yrs., 2 mos. out of hosp. Much improved 
1 yr., mos. out of hosp. Much improved 
1 yr. out of hospital Much improved 
1 yr. out of hospital Much improved 
Still in hospital Improved 


=) 


ac 


1 
2 
7 1 
5 3 
3 
7 1 
2 
5) 4 
. 


ts to 


M 1 yr. out of hospital Much improved 


Age range on admission: 5 to 11 vears 
Conditions: 
Much improved 
Improved 
Unimproved 


Table 3. Group TIL. Diagnosed as Psychopathic Personality. Number of Cases: 3 


Age at Age on Length of 
onset admission hospital residence 
Name Years Years Sex Years Months Follow-up Condition 


8 11 2 Still in hospital Much improved 
4 6 5 i 1 yr. ont of hospital Improved 
3 5 11 Still in hospital Unimproved 


DiscussioN AND CONCLUSIONS 


Until about 1942, very few children had been treated with elee- 
tric shock therapy. At that time, this method of treatment was 
hegun on children diagnosed as schizophrenic who were on the 


I. B, 6 8 M 
E. B. 6 8 M 
R. B. 
B: 10 11 M 
6 6 M 
R. H. 5 9 M 
E. H. 6 9 F 
G. 
G. M. 
R. L. 
P.M. 
M. M. 
K. M. 
I. M. 
6 7 M 
RK. B. 7 9 
W. A. 
A. 
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children’s ward, psychiatric division, Bellevue Hospital. In 1947, 
a study was presented by Bender,* of 100 cases treated with elec- 
tric shock. Her conclusions, based on 98 of the cases, were that 
“|. the initial schizophrenic process does not appear to be modi- 
fied but that the child nevertheless benefits by improving in his ca- 
pacity to deal with problems which are secondary to the schizo- 
phrenic process, especially anxiety, and secondary symptom for- 
mations.” She believed, “There was no interference in the intel- 
lectual functioning.” Complications were described as “ininimal.” 

Bender believed the prognosis of schizophrenia in children ap- 
peared better with EST as a part of the treatment program, also 
that children could tolerate EST better than adults. However, it 
was noted in the follow-up of these 98 children that 35 were at 
that time in hospitals for the mentally ill, and 13 were in schools 
for mental defectives. In other words, about one-half of the total 
were in institutions and one-half at home. 

In general, it may be stated that in all of the 32 children studied 
by the writers, the effects of EST were temporary, and resulted 
in no sustained improvement in the patterning of behavior. Re- 
lapses occurred in all cases, necessitating continued hospitaliza- 
tion. 

Concerning the immediate or early reactions to shock therapy 
adininistered to children before their admission to the children’s 
group, available reports have indicated transitory diminution of 
anxiety and overt aggressiveness in the majority of cases. In 
several cases, treatinent was followed by initially increased excite- 
ment, confusion, and accentuation of difficulties in interpersonal 
relationships. A few children demonstrated an organic type of 
reaction, with memory disturbance and disorientation for brief 
periods, 

One child of six who, prior to treatment, had been markedly with- 
drawn and was functioning largely on a fantasy level, showed a 
dramatic but short-lived improvement after a series of 40 electric 
shock treatments. llowever, several weeks later, she reverted to 
her pre-shock pattern of activity. Subsequent courses of hista- 
mine, and thyroid treatments, resulted in no apparent benefit. The 
two children of the writers’ group who had EST at Rockland dem- 
onstrated but a transient response to this form of therapy. No 
appreciable changes have been observed in their general behavior ; 

Bender: Tbid, 
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but one of the two developed a series of grand mal seizures a few 
days following the termination of treatment. 

In a number of cases, parents have told the writers that their 
children were definitely worse after EST. In fact, many of these 
children were regarded as so dangerous to themselves or others 
that hospitalization became imperative. Also, after a course of 
such treatinent one nine-year-old boy made what was interpreted 
as an attempt at suicide while at a convalescent home. A few 
months later, at the time of his admission to the Rockland chil- 
dren's service, he said that he had tried to hang himself because 
(referring to his fear of receiving more electric shock treatments) 
he was “afraid of dying and wanted to get it over with fast.” 

A 10-year-old boy with an IQ of 122, who had been reared in a 
disorganized, strife-torn home where he witnessed and was sub- 
jected to much physical violence, spoke of an intense desire to 
“kill” the physicians who had treated him, especially the one who 
had given him “electrie shock therapy.” Ile also showed great 
hostility toward his mother for consenting to this form of treat- 
ment. In fact, before his admission to Rockland, he made some 
sort of assault on his mother and then attempted to jump out of 
an apartment window. 

Another boy, W. A., aged 11, (1Q 130) who at the age of seven 
had been exposed to sexual experiences by an irresponsible, alco- 
holic father, described his reaction to ST a year after treatment 
as follows: “When [ heard the word ‘shock’ | thought they would 
put me in something like an electric chair. IL was scared to death 
of them! [ thought maybe Vd die, but after | woke up L wasn't 
so seared any more. But f felt like a bunch of rocks were going 
around in my head; | mean | had a headache! | was just as tense 
as | was before, and | was mixed up about things as before. | 
don’t think they did me any good, because when | came here L was 
just as bad as ever. [| couldn’t do any school work so good any 
more.” 


a nine-year-old girl (IQ 107), who had felt severely re- 
jected at home, and who at the age of seven lad played truant and 
had engaged in sexual practices with older boys, expressed consid- 
erable resentment over receiving shock treatments five years be- 
fore, saying, “They are only for crazy people, and T hope Tin not 
crazy. | had awful headaches and then | went to sleep. Only 
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when | woke up L didn’t feel like I slept at all. 1 think I’d have 
gotten better without them.” 

On returning to their homes within a few months after EST, a 
number of these children had recurrent, intensified symptoms, as 
they became increasingly disturbed and acted out their impulses. 
For example, an eight-year-old boy tried to strangle his sister, a 
seven-year-old girl beat her infant brother, and two pre-adolescent 
girls, who had histories of overt sexual activity with boys, appar- 
ently became less inhibited in resuming similar conduct. 

During their residence at Rockland, follow-up psychometric test- 
ing disclosed no significant deviations from the pre-shock levels of 
intellectual functioning. 

Sustained improvement in these children was reached only after 
rather prolonged treatment in the children’s group. This treat- 
ment was based on other psychotherapeutie methods than EST in 
a psychiatrically-controlled environment. The therapeutic ap- 
proach was mainly that of a play technique, both in individual in- 
terview situations and in group situations, as in the art therapy 
room and in the classroom, 


In further consideration of forms of therapy to be employed 


’ 


for such children, it is the writers’ opinion, without minimizing 
the importance of play therapy and similar psychoanalytic meth- 
ods, that the treatment of most outstanding value has been trans- 
ference or attachment, giving the child contact with suitable pa- 
rental substitutes. 

In this paper the group studied is not controlled. However, 
Clardy previously reported a study of 10 cases* who did not have 
convulsive types of therapy, where the rate of good adjustment 
Was approximately 66 per cent, which appears to be much better 
than the results obtained at Bellevue with electric shock therapy as 
reported by Bender,** since only 50 per cent of her cases were 
much improved following treatment with EST. 

It appears to the writers that one should be fearful of giving 
electric shock therapy to very young children—those four or five 
years old—for we have no good understanding of what pathology 
may take place in the child’s brain or the later effect of shock treat- 
ment on the personality that is only in the developmental stage. It 

*Clardy, BE. R.: A study of the development and course of schizophrenia in children. 


PSYCHIAT. QuUART., 25:1, 81-90, January 1951. 
"Bender: 
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seems that one would be justified in giving this treatment only 
when the child has remained in a chronic state, or is deteriorating, 
and when all other measures have failed. 


Important consideration must also be given to the psychological 
influence of shock experience on the long-range emotional and so- 
cial maturation of youngsters so treated in their formative years. 
Perhaps some clues have been given by the children’s personal 
reactions and their interpretations as reported here. 


Children’s Group 
Rockland State Hospital 
Orangeburg, N. Y. 
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THE PSYCHOLOGY OF SENTIMENTALITY 
Wistful Observation—Magic Gesture in Reverse 
BY THEODORE BRANFMAN, M. D. 


The emotional reaction, sentimentality, when scrutinized closely, 
presents certain problems for scientific elucidation. From a purely 
phenomenological point of view, it might be characterized as a 
mood of wistful sadness, wost often accompanied by “teary-eyed- 
ness,” not consciously painful, and at times consciously pleasurable. 
It is often, but not always, connected with conscious reminiscence 
(nostalgia) ; usually there is an element of regret. The immediate 
problems are: 

1. While the sentimental affect is a sad one, it is unique in being 
a type of melancholy without consciously painful depression, Even 
stranger still, it is associated with conscious pleasure, as testified 
to by its frequent summoning in mass media (such as movies and 
soap-operas). 


2. The obvious connections made psychologically with the past 


(reminiscence element) require precise clarification. 

The key to these and other problems pertaining to the psychol- 
ogy of sentimentality lies, in the Writer’s opinion, in the psycho- 
analytic studies of Bergler, especially his contribution to the mean- 
ing of the magie gesture.’ In that paper, as well as in later writ- 
ings, Bergler has shown how the unconscious ego, caught between 
unconscious masochistic wish (having an id valeney) and super- 
ego prohibition of this wish, as well as prohibition of defensive 
pseudo-aggression, constructs a secondary defensive layer. In 
this, the individual claims (unconsciously) neither to want maso- 
chistic mistreatment (enjoyed in unconscious fantasy), nor to want 
defensive aggressive revenge (also contained in unconscious fan- 
tasy). He is merely actively dramatizing by his behavior (in the 
magic gesture) how he himself has wanted to be treated—kindly 
and lovingly.* This is the positive magie gesture; while in the 

“In The Superego (Ref. 2), Bergler adduces evidence for his conclusion that all psy- 
chological phenomena (symptoms, sublimations, neurotic and non-neurotic personality 
traits, ete.) show a five-layer structure: (1) unconscious wish, (2) super-ego reproach 
pertaining to the wish, (3) primary ego defense layer, (4) super-ego reproach pertaining 
to primary defense, (5) secondary ego defense layer. Only the secondary defense layer 
wppears on the psychic surface. 


‘ 
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negative magic gesture, there is dramatization of the way in which 
the individual would have liked not to have been treated. In the 
positive magic gesture, seemingly senseless acts of irrational gen- 
erosity, devotion, love are performed; while in the negative magic 
gesture, equally illogical coldness, cruelty, neglect occupy the cen- 
ter of the stage. Specific clinical examples may be found in Berg- 
ler’s paper. 

What has this to do with the sentimental reaction, in which, far 
more often than not, the individual has entirely a passive role and 
does not act? The conclusion is advanced here—on the basis of 
clinical inaterial, some of which is later deseribed in this paper— 
that this quality of passive observation, together with the content 
of what is observed as it is employed psychically, is crucial to the 
working of the mechanism of sentimentality. The seeming para- 
dox present in the sentimental reaction and pointed out in the 
foregoing—sadness without displeasure, and at times, even with 
conscious pleasure—requires, first of all the placing in proper 
focus of the paramount importance of the super-ego with respect 
to painful depression.’ Then, if it can be understood how the un- 
conscious ego succeeds in warding off the super-ego in sentimental 
reactions, a big step will have been taken toward understanding 
the dilemma posed. The subtitle of this paper—*Wistful Observa- 
tion—Magie Gesture in Reverse’—hints at what the writer feels 
to be the solution; a psvehic mechanism analagous to the mechan- 
ism of the magie gesture, but with one important difference. 
Whereas, in the magic¢ gesture, the individual actively dramatizes; 
in sentimentality, wistful observation, he passively views. Con- 
crete Instances from clinical examples may be used for further 
clarification and illustration, 


* * * 


Miss A. was a hospital nurse who came into analysis for severe 
depression, neurotic fears and aleoholism. Her first three years 
of life were unfortunate in that she was repeatedly separated from, 
and then re-united with, her mother. There was tremendous bit- 
terness toward the mother, consciously focused on pre-puberty and 
adolescent disagreements. Her behavior with people throughout 
her adult life was of the sort in which she would unconsciously 
provoke or engineer rejections and disappointments. She later 
would be furious and indignant; then, finally, she would be filled 
with self-pity and in a mood of painful depression. In short, she 
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was a severely, pre-Oedipally regressed, masochistic character, ex- 
hibiting the mechanism of orality first described by Bergler.* 

In the course of her work as a nurse, she had frequent occasion 
to observe the behavior of parents as they brought an ill child to 
the hospital and left him there. Whenever these parents would be 
especially and noticeably affectionate, understanding and loving as 
they left the child, Miss A. would become flooded with sentimen- 
tality—feel tears coming to her eyes, become sad; but (as she re- 
ported in her analysis) nof painfully depressed. The underlying 
psychodynamie picture became more precisely clarified when she 
reported after one such occasion, that she had had her usual re- 
action, accompanied this time by the thought, “Why didn’t my 
mother ever treat me that way?” The writer believes this example 
to be paradigmatic for the psychology of all sentimental reactions. 
While there are atypical features in this instance, it is, of course, 
an analytic axiom that frequently we learn about the typical from 
the atypical. 

Just what lay behind this woman's sentimental reaction on these 
occasions? Specifically, how was it that this severely neurotic in- 
dividual, whose ego was so often fighting a losing battle with un- 
conscious Wishes and super-ego reproaches (consequently was so 
often painfully depressed), would feel not painfully depressed in 
the situations described, but wistfully sad? Psychic microscopy, 
the writer believes, reveals the following five-layer structure. 

1. An unconscious masochistic wish to repeat early feelings of 
mistreatment (specifically in this instance, desertion) at the hands 
of the mother, An impulse to act out this wish is contained in iden- 
tification with the child “left” (“deserted”) at the hospital. 

2. Super-ego reproach against the libidinal element (uncon- 
scious enjoyment) attached to the mistreatment. 

3. First defense of unconscious ego. Furious hatred is directed 
against the mother or imother-representative (a diluted version is 
contained in the complaint directed against the mother). 

4. Super-ego reproach against this “murderous rage.” 

». Final defense of unconscious ego—reaction of sentimental- 
ity—aneaning: “I neither want to repeat with unconscious pleas- 
ure {masochistically | the feeling of being deserted; nor do I want 
aggressively to revenge myself; 1 am merely observing, passively, 
with wistful sadness, how I should have been treated, but was not.” 

In other words, it is the unconscious masochistic wish to repeat 
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the early mistreatment of being deserted which impels the patient’s 
identification with the “deserted child.” The impulse to act out the 
masochistic wish (via identification) was inhibited only secondar- 
ily, and, under super-ego pressure, was reduced to mere wistful 
observing. In the secondary processes, the acting out of defensive 
pseudo-aggression was also similarly inhibited. It is this second- 
ary inhibition against “doing anything” which makes for the basic 
difference between the mechanism of the magic gesture and the 
mechanism of sentimentality or wistful observation. 

This leaves the problem of explaining this difference psycho- 
dynamically, why is acting out weakened to “just watching”? The 
answer is discernible when it is realized that part of the repressed 
masochistic wish is sacrificed. An unconscious wish always presses 
for active gratification; and, inasmuch as there is no “doing,” there 
is part payment to the super-ego to meet its demand not to gratify 
the masochistic wish. 


In his studies of the five-layer structure of psychic phenomena, 
Bergler has also described a quasi-moral connotation contained in 
the secondary defense layer—in the form of seeming compliance 


with a specific childhood precept. Actually the precept is observed 
with irony. The pertinent precept so used in this instance was: 
“Children should be seen and not heard.” ‘Twisted out of context, 
reduced to absurdity, it serves for the argument: “What’s wrong 
with just watching (with wistful sadness)? Wasn’t I told I could 
be seen (ergo—could watch) as long as I didn’t intrude (do any- 
thing)?” Meanwhile, under this quasi-moralistie cloak, are hidden 
considerable quantities of unconsciously enjoyed self-pity. 
Returning now to the specific initial problem posed—sadness 
without depression—we are now in a position to understand that 
the absence of depression is due to the momentary warding off of 
super-ego pressure. The sense of conscious pleasure sometimes 
observable in sentimental reactions pertains, in the writer’s opin- 
ion, to the narcissistic gratification afforded the ego in having out- 
witted the super-ego, smuggling past its surveillance (by way of 
the double defense described) masochistically-enjoyed whimpering. 
What about sentimentality accompanying magic gestures? The 
second clinical example to be reported here will illustrate what oe- 
curs in such instances. This is that the individual plays two roles: 
(1) that of active participant (in which there is the dramatization 
involved in the magic gesture); and (2) that of passive observer 
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of the scene. It is in the latter role that the sentimental reaction 
is generated. 

Mr. B. was an extremely mild-mannered obsessional neurotic 
married to a shrew. In his analysis, he would speak of his wife at 
times as a “good kid”—invariably in connection with his taking 
good care of her. At those times, tears would well to his eyes, as 
he put it, “just automatically, not that I feel badly; I’m just such a 
sentimental guy.” Briefly, the psychic microscopy was: “I neither 
wish to be mistreated by the ‘bad mother’ [as he so often was by 
his shrewish wife]; nor do I want aggressively to hurt ‘mother’ [as 
he did in the unconscious content of his obsessions]; 1 am merely 
observing with wistful sadness (how I take care of the ‘good kid’) 
how I should have been taken care of, but was not.” Thus, there is 
essentially the same five-layer structure, wherein, masochistically- 
enjoyed mistreatment, first covered with defensive aggression, is 
smuggled past the super-ego with the argument—just watching,” 
that is “just automatically” watching, which equals “cannot help 
seeing.” 

* . 

Just as the negative magic gesture may dramatize how the indi- 
vidual did not want to be treated, so, what might be termed the 
mechanism of negative wistful observation, pertains to viewing 
how the individual did not want to be treated. The popular sources 
of sentimentality are frequently based on negative wistful obser- 
vation. For example, there is the famous scene of Oliver 'Twist’s 
rebuff (when he asks for more—food; that is “bad mother starves 
child”). Similar sentimental reactions are produced daily in mil- 
lions of radio listeners to soap-operas, which are so frequently, if 
not invariably, concerned with the cruel disappointments of life. 
The “happy ending” is, of course, an opportunity for positive wist- 
ful observation; and as “life becomes beautiful” for the hero 
and/or heroine, the listener can sentimentally dissolve into a mood 
of sadness—with pleasure! 

Let us examine a clinical instance of negative wistful observa- 
tion. Miss C. came into analysis because of insomnia, depression, 
and agoraphobia. Her history included an unsuccessful marriage, 
terminated by divorce, and numerous equally unrewarding liai- 
sons. ‘These had one feature in common—the men were all in- 
capable of giving. In fact, it seemed as if the patient had an un- 
canny ability to pick out parasitical, schizoid individuals with whom 
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to become involved. ‘The original model for these men soon be- 
came evident in the analysis when the picture of Miss C.’s mother 
unfolded as a schizoid, severely regressed, emotionally cold woman. 
There was very little affectionate contact with the mother and, as 
the patient put it, “I was left with just one person who seemed my 
friend, and that was Anna, the colored maid.” 

It became very clear during the analysis that the patient used 
this maid, not only for friendship, but also (as her masochistic 
fixation to the image of “refusing mother” developed) to sharpen 
the sense of what she was not getting from her narcissistic mother. 
At one point in her analysis, the patient told how she would become 
“sort of melancholy and teary’—have a sentimenta! reaction— 
whenever she saw a child in the street or park alone except for a 
Negro maid or nurse. Submitting this reaction to analytic seru- 
tiny, it declares: “I am neither masochistically attached to the 
image of my neglectful mother [as she was in the “repetitions” of 
her marriage and other self-created disappointing relationships | ; 
nor am I filled with murderous hatred of my mother [as she was in 
part of the unconscious content of her agoraphobia, her need to be 


accompanied by an older woman-—see H. Deutsch on agorapho- 
bia]; | am merely viewing with wistful melancholy how I should 
not have been treated—cruelly left alone with the colored maid.’ ” 


The fourth clinical example that will be reported here is also an 
illustration of negative wistful observation in the reaction of sen- 
timentality; and also serves to show the operation of this mechan- 
ism in an individual fixated on a negative Oedipal phase. As is 
obvious from its ubiquity, the mechanism of sentimentality is not 
a monopoly of the pre-Oedipally fixated, as might be the inadvert- 
ently misleading impression given by the first three cases reported 
here. 

Mr. D. brought to analysis the following dream: “I am sitting 
behind the garage, when suddenly the wall seems to disappear and 
[ am exposed. [ see my father walking away down the road. | 
just pick up a piece of paper and walk in the other direction toward 
the porch.” The dream is highly overdetermined; it is not pre- 
sented here for its meaning but for the part it played in the ana- 
lytic session of the day after it was reported. During that session, 
the patient spoke of the date; then suddenly exclaimed in surprise 
that he had completely forgotten that the preceding day marked 
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exactly a vear after his father’s death. It was pointed out to him 
that, while he might have consciously forgotten, he did remember 
unconsciously, as shown in the detail of the “anniversary” dream, 
“father walks away down the road, that is, father leaves me 
{dies|.” Instantly the patient “choked up,” tears welled to his 
eyes; he attempted to dismiss this reaction which, in part, was one 
of sentimentality by saying, “I guess | just feel sorry for the old 
boy.” The reason for the attempt to dismiss the sentimental reac- 
tion will be taken up later in more detail. As previously men- 
tioned, the patient’s neurosis revolved about a negative Oedipal 
fixation; thus his unconscious ego was to a large degree occupied 
with conflict centering on an unconscious passive feminine identi- 
lication. It was this that made necessary the suppression of reae- 
tion at the time of his father’s death, in order to deny “lovelorn” 
feelings. The indifference shown in the manifest content of the 
dream, “L just pick up a piece of paper . . .” was also a reflection 
of the confliet, as well as an innuendo of the unconscious passive 
wish (the association to paper being toilet paper). 

Where does the sentimental reaction fit in? The writer believes 
the same five-layer structure to hold, this time in negative Oedipal 
garb. More precisely: “| am neither passively attached to father 
[clinging like a woman, with unrequited “love,” and with wishes to 
he assaulted anally]; nor am I filled with defensive aggression [as 
he was for example, in his neurotically pathological hatred of the 
Catholic church—father had been devout: and also in his callous 
indifference, disrespect, ete.]. Tam merely observing with wistful 
sadness—the poor boy left alone [displaced onto father], that is 
how I should not have been treated [coldly, left alone by father, 
as he was in fact ].” 

The detail of the lonely figure pathetically walking down the 
road—appearing in the manifest content of the dream, is a famil- 
iar one in connection with sentimental reactions. He is the “little 
tramp” rejected by life, fated to wander alone—an image which 
left the audiences of many of the earlier Charlie Chaplin movies 
misty-eyed with sentimentality. The ability of all human beings to 
feel (masochistically—as a defense mechanism‘) mistreated, is, 
the writer believes, again confirmed by the universal appeal (in 
small doses) of opportunities in works of art, drama, ete., to experi- 
ence the sentimental reaction, containing as it does a masochistic 
substructure. This brings up the question of individual differ- 
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ences in “susceptibility” to sentimentality. Certainly, in specific 
individuals, there are specifie individual factors. This much, how- 
ever, can be said in general: Because sentimentality is rooted in a 
passive masochistic attitude with no acting out, hence no surface 
pseudo-aggression, it is part of what Bergler terms the “myth 
of the superior male,” that sentimentality is popularly regarded as 
a monopoly of women. In defensively shifting onto woman, the 
role of the passive baby, men also accord her the dubious privilege 
of monopolizing the role of “ery-baby.” Actually, the fact is that 
men are just as prone to sentimentality as women. One qualifica- 
tion of this statement is necessary: that is, that the He-man type, 
constantly under inner pressure to deny passivity, will often begin 
to experience a sentimental reaction; but then, for the reason just 
given, will fight it off, usually with defensive tough-guy cynicism. 
A brief clinical example of this may be cited: 

Mr. E., a character neurotic, fixated to the negative Oedipal 
phase, reported becoming misty-eyed when at an office party at 
Christmas a group began to sing Christmas earols. Very quickly 
he began to “wise-crack” to those near him, saying for example, 
about one of the men singing, “Listen to the chicken shriek.” With- 
out going into the specific psvehic microscopy of this man’s senti- 
mental reaction, one can see in his “wise-crack” just what makes 
his cynicism necessary. His super-ego is exerting tremendous 
pressure against passivity, with special reference to feminine iden- 
tification (this visible in the displaced reproach “chicken!” mean- 
ing soft-hearted woman). [t was also the writer’s impression that 
“shriek” referred not only to E.'s malicious comment on the sing- 
ing: but was also an unconscious reference to the “erying” attitude 
involved in sentimentality. There is at least one aspect of senti- 
mentality that requires further study— that is, why the “erying” 
is of the silent variety. Noisy weeping is simply not part of the 
sentimental state. Why this is so, is not entirely clear to the 
writer. There is probably some connection between the defense, 
“not doing anything” and avoidance of “making noise.” 


* * 


Any attempt to clarify the psychology of sentimentality must, 
of necessity, inquire into the psychology of the awareness that 
“time is passing,” for the obvious reason that such awareness is so 
often associated with the sentimental reaction. The association is 
so close that reminiscence and sentimentality may at times seem 
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synonymous—which they are not. The writer believes the connec- 
tion to proceed along the lines developed in the following. 

It was Freud’s suspicion, stated in 1925, that the “. . . discon- 
tinuous method of functioning of the system Pept.-Cs. lies at the 
hottom of the origin of the concept of time.’’ This statement re- 
ferred to the intermittent nature of cathexes of the outside world. 
If one combines this supposition with the strong probability that 
the very earliest cathexes of the outside world are painful ones— 
the waking state being associated with tension, hence displeasure—. 
it can be surmised that the very origin of the concept of time is a 
painful one. Less speculatively, there can be little doubt that 
later (but still infantile) experiences connected with the awareness 
of passing time are damaging to infantile megalomania. ‘This has, 
to some extent, been dealt with by Abraham in connection with 
clinieal derivatives of the anal phase, and by Réheim and Bergler 
in connection with the oral phase. The narcissistically painful 
tie-up of passing time with death is an unmistakable fact in post- 
infantile psychology. 

Utilizing these observations, one can deduce that the very 
“awareness of passage of time” is grist for the masochistic mill. 
The concept of time as “ravaging” is a familiar one in both clinical 
material and literary-folklore expressions. The writer believes that 
unconscious masochistic enjoyment of this painful awareness of 
“ravaging time” is contained in the mechanism of sentimentality : 
wistful observation as it relates to reminiscence. 

Examples are abundant. For instance, the reaction of older 
relations of the young couple at a wedding, is, in part, often one 
of sentimentality and follows, in the writer’s opinion, the following 
lines: 

1. Unconscious masochistic enjoyment of thought, ‘my youth 
is gone forever.” 

». Super-ego objection to the masochistic pleasure element, the 
libidinization of the pain in this thought. 

3. First defense layer of aggression expressed by way of envy 
of the young (megalomanic attack on “time” contained in fantasies 
of “turning the calendar back”). 


4. Super-ego objection to first defense layer. 
». Second defense layer of sentimentality representing: “I am 
neither masochistically enjoying feeling old [enjoying the painful 
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awareness of the passage of time]; nor am | furiously rebelling at 
the passing of time; I am merely observing with wistful sadness— 
what I would like to have and cannot; my youth back again.” 
* * * 
Examples of sentimentality in literature are super-abundant. 
Perhaps the one showing the most intuitive insight into the psy- 
chology of sentimental reminiscence is Shakespeare’s sonnet: 


When to the session of sweet silent thought 
IT summon up remembrance of things past, 
| sigh the lack of many a thing I sought, 
And with old woes new wail my dear time’s waste; 
Then can I drown an eye, unused to flow, 
For precious friends hid in death’s dateless night, 
And weep afresh love’s long since cancel’d woe, 
And moan the expense of many a vanished sight; 
Then can | grieve at grievances foregone, 
And heavily from woe to woe tell o’er 
The sad account of fore-hemoaned moan, 
Which I new pay as if not paid before, 
But if the while [ think on thee dear friend, 
All losses are restored and sorrows end. 


Shakespeare intuitively understood the masochistie substructure 
of sentimental reminiscence. This is evident in his recognizing the 
“sweet” character of thoughts that dwell on “old woes,” “griev- 
ances foregone,” ete. In addition, briefly and in sequence within 
the poem, can be discerned: 1. The connection with the past with 
special reference to past deprivation—“] sigh the lack of many a 
thing I sought.” 2. The role of “ravaging” time in sentimental re- 
actions—“wail my dear time’s waste.” 3. The importance of the 
remote (infantile) object loss—‘love’s long since cancel’d woe.” 
4. Without the basic feeling of personal deprivation there is no 
sentimental sadness—“‘losses are restored and sorrows end.” 5, 
Finally there is the over-all portrait of the sentimental individual 
observing (inner images) with wistful (“1 sigh”) sadness (“the 
sad account”) what he should not have experienced (“grievances 


foregone”). 
* * * 


In summary, psychic misecroscopy of sentimentality, as seen elin- 
ically and in literary-folklore expressions, reveals a_five-layer 


| 
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structure as postulated by Bergler for all psychological phenoin- 
ena. The deepest layer is of passive masochistic nature with specific 
content drawn from varying infantile levels; the first defense layer 
relates to pseudo-aggressive fantasies; the second defense layer 
(on the psychie surface) is the sentimental reaction and consists 
of wistful observation of what the individual maintains he has 
wanted (in childhood) and not gotten (kindness, love, ete.) ; or ob- 
servation of what the individual maintains he has not wanted but 
did get (coldness, deprivation, ete.). That there is no painful de- 
pression with the sadness of sentimentality is because of successful 
warding off of the super-ego, especially with the argument derived 
from inhibition of any acting out—that argument being: “just 
watching; not doing anything.” Also discussed in this paper is the 
relation between sentimentality and the awareness of passing time 
(the element of nostalgia). This element is felt to be at all times 
potential material for masochistic fantasies. 


1148 Fifth Avenue 
New York 28, N. Y. 
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A NOTE ON SOME THERAPEUTIC IMPLICATIONS OF THE 
MESCALINE-INDUCED STATE 


BY HERMAN C. B. DENBER, M. D., AND SIDNEY MERLIS, M. D. 


While investigating the action of chlorpromazine hydrochloride 
in the mescaline-induced state, the writers of this paper were 
werted to certain therapeutic possibilities. A previous study’ had 
shown that following the intravenous injection of 0.5 grams of mes- 
caline sulfate, four patients had remissions of symptoms, and one 
was subsequently discharged from the hospital. A one-year fol- 
low-up showed this latter patient’s adjustment still to be satisfac- 
tory. Most of the previous studies on mescaline have emphasized 
the descriptive aspects of the problem®’ with occasional attempts 
to underscore the psychodynamies.” 

The tremendous inner psychie upheaval produced by mescaline 
and its potential therapeutic value have not received sufficient at- 
tention.” Guttmann’ suggested that mescaline might be used as a 
“forced or concentrated analysis.” loch, Cattell and Pennes’ de- 
clared that the value of mescaline and lysergic acid in therapeutic 
work must be ascertained in a large nuinber of patients, but gave 
no further details. Recently, Sandison, Spencer and Whitelaw® 
have reported on the therapeutic value of lysergic acid diethyla- 
mide in the treatment of 36 psychoneurotic patients. Of the 23 
patients who “completed treatment,” 14 were considered recovered, 
one greatly improved, six moderately improved, and two not im- 
proved. These investigators felt that the drug had the property 
of “disturbing the unconscious so that repressed memories are re- 
lived with remarkable clarity and a change to an infantile body 
image.” 

Before becoming aware of this work, the writers had begun to 
investigate the action of chlorpromazine hydrochloride on the vari- 
ous aspects of the mescaline-induced state. Sodium amytal'’ and 
sodium succinate" have been reported as being antagonists of mes- 
caline. The writers were interested in knowing whether chlorpro- 
mazine hydrochloride could abort the intensive symptoms due to 
mescaline and whether there were concomitant electro-encepha- 
lographic changes. The psychodynamic structure and its relation 
to the life patterns of the individual were also studied during the 
imescaline-induced state. 
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Metuop 
Five male and five female patients were studied. They were 
selected at random from very recent hospital admissions. ‘Three 
had entered voluntarily. They varied in age from 19 to 51 years. 
The clinical diagnoses were varied: 


Undiagnosed (Phobic behavior with EEG suggestive of convulsive disorder) 1 


The procedure was carried out within a relatively brief time 
following each patient’s admission to the hospital. (See table.) 


Table 

Name Age Diagnosis Admitted Treated Result 

J. B.C. 7/16/54 7/21/54 Remission 
B. W. 30 Psychoneuro, 7/7/54 7/15/54 Remission 
ie 31 Undiag. 6/18/54 7/9/54 Remission 
E. W. ‘1 Psychopath. 6/22/54 7/16/54 Remission for 23 days 
A. F. Bt Psychopath, 7/2/54 7/7/54 Remission 
J. W. 37 PsP. 7/25/54 8/3/54 Unchanged 
J.J. 40 D. P. C. 7/16/54 8/2/54 Remission 
EK. M. 3 BP. P. 7/30/54 8/6/54 Remission 
P.G, 47 Psychoneuro, 7/2/54 7/14/54 Unchanged 
51 Psychoneuro, 7/2/54 7/13/54 Unchanged 


On the day preceding the test, each patient was interviewed, and 
notes were made of attitudes, emotions, and any abnormal think- 
ing. On the morning of the test, after a light breakfast, the pa- 
tient was brought to the electro-encephalographic laboratory where 
a control record was done. Blood was drawn for a glucose deter- 
mination; and pulse, blood pressure and pupillary diameter were 
measured, 

Then 0.5 grams of mescaline sulfate dissolved in 20 ce. of physio- 
logical saline were injected intravenously at the rate of 2 cc. per 
minute. The electro-encephalogram was recorded simultaneously. 
The pulse, blood pressure and pupillary diameter were measured 
every 15 minutes. The patient was asked his thoughts and was 
asked to associate to them freely. All questions were made as gen- 
eral as possible, as, “What are you thinking about now?” or “How 
do you feel?” or “What does that suggest to you?” Body move- 
ments, gestures and postures were noted in relation to clinical 
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state. These observations were continued for periods of one to 
one and one-half hours. At the end of this time, 2 ce. (50 mg.) of 
chlorpromazine hydrochloride were injected intramuscularly, The 
studies were continued from 30 to 60 minutes thereafter, when the 
procedure was terminated. The patients were interviewed at the 
second and twenty-fourth hours following the chlorpromazine hy- 
drochloride injection. They were then seen on daily rounds and 
frequently in psychotherapeutie sessions by the residents. 


RESULTS 


Following the injection of mescaline, many conflicts were ver- 
balized or syinbolically expressed by most of the patients. Hos- 
tility and aggression toward significant environmental figures were 
shown. One patient developed an acute rage reaction, making it 
necessary to put her in restraint during the study. Marked econ- 
flict or confusion in the sexual sphere was evidenced verbally or 
by gesture in seven of 10 patients. These and other reactions to 
mescaline’ helped in formulating the psychopathology of the psy- 
chotie breakdown. 

Several minutes after the injection of chlorpromazine hydro- 
chloride, the brain waves began to revert to their pre-mescaline 
patterns. More detailed electro-encephalographic findings will be 
reported at a later date. Chlorpromazine hydrochloride reversed 
the mescaline mydriasis, and pupillary diameters returned to pre- 
iescaline size. The pulse accelerated and the blood pressure fell. 
Anxiety and tension caused by mescaline diminished or disap- 
peared in eight of 10 patients within an hour after the injeetion 
of the chlorpromazine hydrochloride. In one of these eight pa- 
tients, there was an initial upsurge of restlessness and agitation 
following this injection, but this disappeared within 10 minutes. 
‘Two of the patients did not have symptoms of restlessness and 
agitation during the mescaline state. For variable periods (12 to 
24 hours) following the injection of inescaline and chlorpromazine 
hydrochloride, some of the patients were very quiet, drowsy. 
lethargic or sleepy. 


Case Notes 


Ki. M., a 43-vear-old white woman, was adinitted to Manhattan 
State Hospital on July 30, 1954. Her behavior and thinking had 
become increasingly bizarre during the preceding two months. On 
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August 2, 1954 she was found to be hyperactive, overproductive, 
rambling, incoherent, and irrelevant. She used sound associations, 
was repetitive, and stereotyped in her speech. Her affect was 
blunted and inappropriate. She liad delusions of persecution, so- 
matic delusions, and bizarre, grandiose and hypochondriacal ideas. 
She said, “The attendants want to harm me. They are plotting 
against me.” Her sensorium was intact. On August 6, 1954, E. M. 
received 0.5 grams of mescaline sulfate intravenously. She com- 
pared her feelings during this state to an “airplane ride” and 
asked repeatedly, “What state are we over now?” After one and 
one-half hours, 50 mg. of chlorpromazine hydrochloride was in- 
jected intramuscularly. Within half an hour the patient said, 
“Please leave me alone. This has been too much. Let me sleep 
awhile and then I'll talk to you.” The following day she was quiet. 
She described her feelings during the mesealine state as, “It was 
shocking. It was very frightening.” Her responses to questions 


were now relevant and coherent. The affect was appropriate to 
the thought content. Paranoid, bizarre, grandiose and hypochon- 
driacal ideas had disappeared. The patient said, “The attendants 
are very nice tome. They used to think that I was plotting against 


them.” 
* * * 

Forty-eight hours after the combined injections of mescaline 
sulfate and chlorpromazine hydrochloride, there was no change in 
the clinical status of the two psychoneurotic (alcoholic) patients, 
and the one paranoid schizophrenic. Both alcoholic patients de- 
seribed their feelings during the mescaline state as akin to those 
during a drinking bout or “getting over a drunk.” One patient 
Was symptom-free for 23 days. Six patients showed complete re- 
missions of symptoms (to the date of this writing, August 18, 
1954). 

+ * * 

One patient who had a four-year history of incapacitating phobic 
behavior (“lL have a fear of crossing the street alone and walking 
in the middle of the sidewalk”), who walked about the ward hug- 
ging the walls, and who had been treated unsuccessfully by electric 
convulsive therapy, carbon dioxide inhalations, and psychotherapy, 
showed a complete remission of symptoms for 48 hours. This was 
followed by a relapse. This patient’s exact diagnosis is stil! unclear, 
for the electro-encephalograin showed a syimmetrical, diffuse, high 
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voltage, slow wave burst pattern. After a two-week period during 
which there was no improvement, only increasing anxiety, he said, 
“Doctor, ’'m losing ground. I’m losing confidence. I want to go 
to the treatment ward, They say that I need insulin shock.” He 
again received 0.5 grains of mescaline sulfate intravenously and 
50 mg. of chlorpromazine hydrochloride intramuscularly. Six 
hours later all the symptoms had disappeared and the patient 
stated, “I feel all right. Nothing bothers me. I’m not afraid.” 
This remission persists to date. 
* 

In general, anxiety and tension disappeared following the 
mescaline-chlorpromazine injections. Agitation gave way to 
complacency. The depression, where present, lifted and the 
mood lightened. The stream of thought became relevant and co- 
herent. Flight of ideas disappeared. The emotional reactions 
showed more tone, depth and variability, and were appropriate to 
the thought content. The patients’ environmental adaptive abili- 
ties showed marked improvement. 

There was a tendency to move emotionally toward others, replac- 
ing a previous detached and “shying away” attitude. Of one pa- 
tient it was said, “She helps the others, particularly the old ladies. 
Before, she stayed by herself.” 

The developinent of insight and understanding was most remark- 
able. One patient said, “If anything, at least I talked about it.” 
Another said, “I never felt before like this feeling I have now. Be- 
ing myself again. It’s like giving yourself back to yourself again.” 
One patient, “assaultive, noisy and a management problem” before 
the injections, became “quiet, co-operative and a changed person” 
afterward. 

SUMMARY 

The clinical and laboratory data following the injections of mes- 
caline sulfate and chlorpromazine hydrochloride are briefly re- 
ported. The relative importance of each drug, the physiological 
mechanisins involved, and the psychodynamic factors implicated 
in the clinical remissions are now being intensively investigated 
under rigidly controlled conditions. 
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THE DIFFERENTIAL EFFECTS OF CARBON DIOXIDE AND NITROUS 
OXIDE INHALATION THERAPIES UPON ANXIETY SYMPTOMS 
UNDER PERMISSIVE AND NONPERMISSIVE CONDITIONS 


BY T. H. ATOYNATAN, M. D.,* 8. GOLDSTONE, Ph.D., J. GOLDSMITH, M. D., 
AND L, D. COHEN, Ph.D.** 


Since Meduna’*** suggested carbon dioxide inhalation for the 
treatment of a variety of psychoneurotic disorders, this safe, in- 
expensive and easily administered procedure has gained wide- 
spread popularity. Silver’ * has also reported encouraging results 
following carbon dioxide inhalation in a group of psychoneurotic 
patients. The treatment was found to be especially fruitful in 
patients with anxiety and tension symptoms. 

Meduna,** considered the effects of carbon dioxide upon psychi- 
atric symptomatology to be unique and physiologically determined. 
In view of this, it might prove of value to compare the therapeutic 
results after carbon dioxide (CO,) inhalation with the results after 
administration of another gas. Nitrous oxide (N,O) was chosen 
as the control gas, because of the ease of its administration and 
its decided difference from carbon dioxide, from the standpoint of 
physiological effects. Whereas CO. is usually reacted to as a 
noxious stimulus, the inhalation of N,O is a more pleasant experi- 
ence. Although encouraging findings about N,O as a therapeutic 
agent for psychiatric disorders have been reported,"* none spe- 
cifically relates to the effects of N.O upon anxiety symptoms. A 
comprehensive review of the relevant literature on CO, therapy 
may be found in a recent publication by Frank." 

A specific physical therapy cannot be evaluated unless the atti- 
tude of the therapist and his relationship with the patient is con- 
sidered. For this reason, in addition to using two gases, two 
modes of treatment were employed. A permissive condition al- 
lowed one group of patients to talk before and after each treat- 
ment, while a nonpermissive condition provided no opportunity 
for talk in another group of patients. 

Thus, this study attempts to differentiate the effeets of carbon 
dioxide and of nitrous oxide inhalation upon patients with anxiety 
symptoms under permissive and nonpermissive conditions. 

“Now at Department of Psychiatry, University of Maryland School of Medicine. 


**The authors would like to acknowledge the assistance of Mrs. Oma Haltiwanger, 
clinie nurse, who immeasurably aided in the implementation of this investigation. 
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MrtTuHop 
Subjects. 

Consecutive admissions to the psychiatric outpatient clinic at 
Duke Hospital who received a diagnosis of psychoneurosis with 
anxiety, who were neither suspected nor found to have neurologi- 
cal disease, who were not mentally deficient and who were willing 
to participate in a series of 30 gas inhalation treatments, were the 
subjects of this study. Subjects were included in this analysis 
after they had completed 15 or more treatments. 

Groups. 


1. Carson pioxipe Groups. Twenty-six patients received N.O 
followed by CO... Of these, 16 were treated under the permissive 
conditions, and 10 were treated under the non-permissive condi- 
tions to be described. 

2. Nirrovus oxipe Groups. ‘Twenty-two patients received N,O 
alone. Of these, 11 were treated under permissive conditions and 
11 were treated under nonpermissive conditions, 

’atients were placed at random in the foregoing groups. 
Therapeutic Conditions. 


1. Permissive. The patients in this group were allowed to talk 
about their symptoms, their personal problems, or any other sub- 
jects before and after each gas inhalation session for as much as 
15 minutes. The therapist’s attitude under these conditions was 
essentially that of a sympathetic, reassuring listener. 

2. NonperMissive. Under these conditions the patient was al- 
lowed verbal ventilation to the most minimal extent possible. The 
therapist pointed out in a sympathetic reassuring manner that 
time did not permit his listening to each individual and indicated 
that talking was not a necessary component of the gas treatment. 
Technique for Gas Admimistration. 

The frequency of treatment varied from three to seven times a 
week for subjects in all four groups; all other medication was dis- 
continued during the period of the gas inhalation treatments and 
no subject was participating in formal psychotherapy. 

1. Carbon pioxipe Groups. A standard Connell inhalator for 
surgical anesthesia was used which included the rubber re-breath- 
ing bag, and a well-fitting rubber mask. A mixture of 75 per cent 
N.O and 25 per cent O, was administered to each patient until the 
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subject stopped counting, indicating sleep. Immediately following 
this, a mixture of 70 per cent O. and 30 per cent CO, was admin- 
istered, the number of breaths varying from 25 to 30. In cases of 
extreme discomfort, where the patient indicated that he could not 
take the gas, the pressure was reduced. Occasionally it was neces- 
sary to keep the mask an inch from the patient’s face, and on one 
occasion the patient held the mask. ‘These and other steps were 
taken to make the gas inhalation treatment more agreeable for 
patients who were so annoyed by the treatment as to refuse to in- 
hale the CO, under the usual method. 

2. Nrrrovus oxipe Grours. The technique for administering N.O 
to the nitrous oxide groups was the same used in the CO, groups, 
with the gas inhalation terminating when the patient fell asleep. 


Anvriety Criteria. 


1. Lorr ratincs. An independent criterion of change of anxiety 
level was obtained through pre- and post-therapy ratings utilizing 
the Lorr Anxiety-Tension rating scales,'' where the examiner in- 
terviewed and rated each subject for tension, anxiety, irritability 
and frustration tolerance on six-point seales, and on sleep com- 
plaints on a four-point seale. This rater, who was not the ther- 
apist, was not informed about the kind of gas each patient received, 
or the experimental conditions under which the gas was admin- 
istered. On the basis of previous experience,’ a change of five 
rating points in the direction of symptom reduction was considered 
a reflection of significant improvement and was used as the eri- 
terion for improvement in this study. 


2. THerapist’s rating. The therapist made an over-all rating 
of change in anxiety level for each subject on a five-point rating 
scale involving the following categories: worse, no change, mildly 
improved, moderately improved, considerably improved. A rating 
of moderately improved or better was considered a refleetion of 
significant improvement. 


3. FLICKER FUSION THRESHOLD. Since previous investigations” 
indicated that the flicker test possibly measures the anxiety level, 
it was decided to include this test in the pre- and post-treatment 
evaluations. Unfortunately, in consequence of apparatus failure 
and scheduling difficulties, too few of the experimental subjects 
received the flicker test to enable any statistical analysis of the 
findings at this time. 
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Tables 1 and 2 summarize the quantitative findings of the ex- 
periment. They indicate the number of patients rated improved 
and not improved on the two anxiety criteria after treatment by 
N.O, and by CO. under permissive and nonpermissive conditions. 


Table 1. The Number of Subjects Rated Improved and Not Improved on the Lorr 
Seales After Treatment by N,O, and co, Under Permissive and 
Nonpermissive Conditions (N = 46). 


N,O Total 
Not Not Not 
Improved improved Improved improved Improved improved 


Permissive 6 18 7 
Nonpermissive ... 14 
Total 21 


Table 2. The Number of Subjects Rated Improved and Not Improved on the 
Therapist’s Rating After Treatment by N 29 and co, Under Permissive 
and Nonpermissive Conditions (N = 48). 


N,O co Total 


Not Not Not 


3 22 5 
15 


20 


The tables show the fotal number of patients rated improved and 
not improved for each gas, independent of the treatment condi- 
tions, and for each treatment condition independent of the gas ad- 
ministered. Forty-six patients were rated by the Lorr method, 
while 48 received the therapist’s rating. Two patients were not 
available for complete evaluation on the Lorr seales. For the 46 
patients whom the Lorr rater and the therapist had in common 
four cases of disagreement were observed. The Lorr ratings in- 
dicate three patients unimproved whom the therapist rated as im- 
proved; and one patient was placed in the improved group by the 
Lorr ratings but was considered unimproved by the therapist. 
Considering both ratings for improvement relevant to the different 
gases, one observes a greater proportion of improved patients in 
the CO, groups. The Lorr ratings indicate that 10 out of 21 N,O 


. Improved improved Improved improved Improved improved 
Permissive ....... 9 2 13 fr 
Nonpermissive ... 1 10 5 
Total 2.00% 10 12 18 8 28 || 
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patients improved and that 15 out of 25 CO, patients improved. 
The therapist’s ratings indicate that 10 out of 22 N,O patients im- 
proved and that 18 out of 26 CO, patients improved. A Chi Square 
test indicates a lack of statistical significance between the N.O and 
CO, groups in the number of cases improved. Neither rating for 
improvement resulted in the CO, group being significantly superior 
to the N,O group at the 5 per cent level of confidence. In this sam- 
ple, one can observe only a trend in the direction of favoring CO, 
over N.O in the amelioration of anxiety symptoms. 

Examination of the influence of the therapeutic condition 
upon improvement, independent of the gas used, reveals a 
greater proportion of improved patients in the permissive 
group. The Lorr ratings indicate 18 out of 25 permissive 
patients improved and seven out of 21 nonpermissive pa- 
tients improved. The therapist’s ratings indicate 22 out of 
27 permissive patients improved and six out of 21 nonper- 
missive patients improved. A Chi Square test indicates sta- 
tistical significance between the permissive and nonpermissive 
groups in the number of patients improved at the 2 per cent level 
of confidence for the Lorr ratings, and the 1 per cent level of con- 
fidence for the therapist’s ratings. This indicates that the setting 
in which the gas treatment is administered is a crucial variable 
which seems to relate to the reduction of anxiety symptoms. Fur- 
ther, it appears that for this experimental sample, the therapeutic 
setting contributed more to the patient’s improvement than did 
the specific gas administered. One point regarding this latter find- 
ing must be emphasized. The permissive group averaged more 
treatments per patient than did the nonpermissive group, the dif- 
ference being significant at the 1 per cent level of confidence. How- 
ever, this difference may be attributed to the fact that four patients 
in the nonpermissive group dropped out between the fifteenth and 
twentieth treatment. If one removes these four cases in the non- 
permissive group the difference in number of treatments between 
the permissive and nonpermissive groups is no longer statistically 
significant. 

QUALITATIVE OBSERVATIONS 


The following observations regarding similarities and differ- 
ences in reactions to the two gases and the two therapeutic condi- 
tions might be of interest. 
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It was noticed that almost all of the patients wanted to talk before 
and after each treatment, and many patients in the nonpermissive 
group manifested direct hostility toward the therapist for not pro- 
viding a talking setting. Further, since the permissive group was 
treated at a different time than the nonpermissive group, it was 
possible to observe the behavior of each group in the waiting room, 
While the permissive patients enjoyed friendly, jovial relation- 
ships in which they interacted freely, the nonpermissive group ap- 
peared to be in an atmosphere of tension and silence. 

The following responses to the two gases, independent of the 
therapeutic condition, were observed: Both groups tended to 
dream with about equal frequency; but nightmares and un- 
pleasant dreams were more prevalent in the carbon dioxide group. 
Symptomatic improvement appeared associated with a decreased 
frequency of reported nightmares. Following nitrous oxide ther- 
apy, most patients reported a feeling of well-being which lasted 
for hours, although during the period of N.O inhalation and for 
the short time between the termination of the nitrous oxide and the 
return of full consciousness, marked apprehension, depression, ag- 
gressiveness and eroticism were sometimes observed. Following 
a carbon dioxide treatment several minutes of distress, dizziness 
and apprehension were often seen. There appeared to be 1nore ap- 
prehension regarding the treatment in the carbon dioxide group, 
with subjects often awakening from the sleep induced by nitrous 
oxide when the carbon dioxide was administered. There was much 
more dislike for the carbon dioxide, which the patients often asso- 
ciated with suffocating and drowning. In both groups, patients 
often fought against the loss of consciousness, and this was fre- 
quently associated with a fear of death. 

While nitrous oxide had no apparent effect on depressive symp- 
toms, carbon dioxide often aggravated this condition. It was also 
suggested that if a patient was ultimately to show improvement in 
anxiety symptoms, the improvement became manifest before the 
tenth treatment. Those patients who showed no improvement or 
became worse after 10 treatments, were less likely to show im- 
provement during the next 20 treatments. 


Discussion 


As a result of the small number of cases and the practical eon- 
siderations which prevented more complete control of variables 
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such as number and frequency of treatments, this study must be 
regarded as exploratory, and the conclusions tentative. It is the 
primary purpose of this report to understand better some of the 
important factors involved in gas inhalation treatment, with the 
hope of providing clues and hypotheses for future research. [rom 
the present data, it is impossible to speculate upon whether con- 
tinued therapy with CO, beyond 30 treatments would have resulted 
in more impressive findings in favor of this gas over N,O. Rather, 
the writers have attempted to explore the possible influence of the 
specific gas and of the different treatment conditions within the 
usually-preseribed number of treatments. 


Patients in both nitrous oxide and carbon dioxide groups showed 
amelioration of their svmptoms of anxiety. Although a greater 
proportion of patients in the carbon dioxide group were rated as 
improved, this difference was not overwhelming or statistically 
significant. Thus there is only a suggestion that carbon dioxide 
is a hetter gas than nitrous oxide for reducing anxiety symptoms. 
One wonders whether we are dealing with specifie and unique phy- 
siological effects of carbon dioxide as indicated by Meduna*’ or 
whether the effect of the gas is more indirect. For example, one 
patient diagnosed anxiety-reaction found himself unable to toler- 
ate the carbon dioxide and would consistently push the mask from 
his face with the association of being drowned by his brother. He 
appeared one day, determined to take the treatment despite his ap- 
prehension, and held the mask himself until the termination of 
treatment, after which his anxiety symptoms disappeared and as 
vet have not returned. 

Gas therapy associated with a permissive setting where the op- 
portunity for psychotherapy on a limited seale is provided seems 
superior to a gas therapy eliminating such an opportunity. The 
difference in improvement under permissive and nonpermissive 
conditions, independent of the gas administered, was statistically 
significant in spite of the relatively small number of cases; and 
this points up the importance of this variable. One subject re- 
ceived a course of carbon dioxide therapy in the permissive setting 
associated with considerable improvement. This was followed by 
continued carbon dioxide inhalation in the nonpermissive atmos- 
phere; and, following the first treatment in this situation, a return 
of anxiety symptoms to the original pre-treatment level was ob- 
served, 
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On the basis of these preliminary findings it is the feeling of the 
writers that more intensive research is necessary to evaluate the 
contribution of all relevant factors in carbon dioxide therapy in 
order to make explicit those variables which relate most to thera- 
peutic success. They agree with Frank,’® who, in a recent review 
and eritical evaluation of carbon dioxide therapy, emphasized the 
need for further research with adequate controls. He stated: “It 
is to be hoped that future work in this field will consist of careful 
clinical and experimental observation and that exaggerated thera- 
peutie claims and wild speculation, based upon a lack of facts, will 
be redueed to a minimum.” Although an exhaustive parametric 
study which carefully controlled all significant variables of a phy- 
siologic and psychologic nature would be extremely difficult, such 
an attempt would be fruitful in evaluating the extent to which the 
many factors involved in a physical therapy contribute to thera- 
peutic improvement. By studying the effects of gases with similar 
and different physiological and psychological implications under 
varied therapeutic conditions upon specified psychiatric sympto- 
matology, one may obtain valuable information regarding the ther- 
apeutic effectiveness of a specific physical stimulus. It is the opin- 
ion of the writers that such research is essential, at a time when 
many physical therapies enjoy widespread application, with little 
empirical information regarding the determinants of therapeutic 
improvement. 

SUMMARY 


This paper reports the results of an exploratory investigation of 
the differential effects of carbon dioxide and nitrous oxide gas in- 
halation treatment upon patients with anxiety symptoms under 
perinissive and nonpermissive conditions. 

Forty-eight psychoneurotic patients with anxiety were divided 
into four groups: (1) 26 patients received N.O followed by CO, and 
(2) 22 patients received N,O alone. These groups were subdivided 
into (3) a permissive group of 27 patients who were permitted to 
talk with the therapist before and after the gas inhalation, and (4) 
a nonpermissive group of 21 patients who were not allowed a sim- 
ilar opportunity. All patients were rated for improvement in 
anxiety symptoms utilizing two raters and two different techniques 
of evaluation. More CO, patients than N,O patients were rated 
improved by the two techniques of evaluation although this differ- 
ence was not statistically significant. 
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A statistically significant difference (reliable at the 1 per cent 
and 2 per cent levels of confidence) was found between the permis- 
sive and nonpermissive groups, with the permissive group showing 
the greater improvement. It is concluded that more intensive re- 
search with a greater number of subjects and better controls is in- 
dicated in order to provide more adequate understanding of the 
determinants of therapeutic improvement in the gas inhalation 
therapy of the psychoneuroses. 
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Duke University 
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CRITICAL EVALUATION OF A TOTAL PUSH PROGRAM FOR 
REGRESSED SCHIZOPHRENICS IN A STATE HOSPITAL* 


BY GORDON R. KAMMAN, M. D., RUBEL J. LUCERO, M. A., 
BILL T. MEYER, M. A.,. AND ALLEN RECHTSCHAFFEN, M. A. 


INTRODUCTION 


The treatment of chronie schizophrenies in a large mental hos- 
pital is a problem of obvious psychiatric importance. For the 
most part, it is usually limited to custodial care, and, to a lesser 
extent, occupational and somatic (electrie shock, insulin shock, lo- 
hotomy) treatment. Somatic therapy is given primarily in an at- 
tempt to control combative and destructive behavior and not always 
with the more commonly thought of treatment goals in mind, 

To an even more limited extent, psychotherapy has been at- 
tempted. Lucero,’ in a survey of 90 articles in the literature on 
psychotherapy with schizophrenics, found that there was consider- 
able variation among the different workers as to technique, under- 
lying theory, and qualifications necessary for the therapist. Some 
authorities* say that therapy cannot be carried on during the neg- 
ative transference, while others** insist that psychotherapy can 
be continued during this phase. Some® say that insight should 
not be sought as it can be harmful, while others® maintain that it 
is essential to the recovery of the schizophrenic. Another’ says 
that only schizoid personalities can be helped, while still another* 
reports that only advanced cases can be helped, because “They are 
more amenable to psychotherapy.” One author® believes that the 
sexual problem inust be settled (adult heterosexual adjustment), 
and still another'’ says that the degree of regression makes this 
impossible. In spite of the disagreements, Lucero is led to con- 
clude from his survey that, “Almost anything that has at one time 
or another been tried has been of benefit in the treatment of schizo- 
phrenia.” Such a conclusion is important for such programs as 
total push, where psychotherapy is usually somewhat generalized 

‘The writers are indebted to J. O. Sines and Stanton P. Fjeld for their statistical 
evaluations, to W. L. Patterson, M. D., superintendent; John G, Freeman, M. D., clinical 
director, and other members of the medical staff, the nurses, recreation workers, occupa- 
tional therapists, the psychiatric aides, and the student nurses of Fergus (Minn.) State 


Hospital, without whose wholehearted co-operation and patient work this study could not 
have been carried out. 
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and informal, in contrast to such intensive and “techniquish” pro- 
cedures as psychoanalysis. 

The controversy as to who is qualified to carry on psychotherapy 
with schizophrenics is also an important one for total push, where 
the major portion of psychotherapy is done by nurses, aides, 
and recreation workers. While some writers stress formal 
training in psychotherapy, others, like Ernst, feel that in- 
tellect plays no part in this therapy—and they tell it to “stand 
aside.” The writers’ own experience has been that a nurse, an at- 
tendant, a fellow-patient, or the head of one of the hospital indus- 
tries has often been of great help to a given patient. It is not in- 
conceivable, therefore, that, “Therapeutic skill bears little relation- 
ship to intelligence, knowledge of abnormal psychology, or adher- 
ence to a certain school of therapeutic thought; but that it might 
he related to something entirely different—perhaps highly de- 
veloped intuitive social skills coupled with love and respect for 
human beings.”" The effects produced on the course of a schizo- 
phrenie illness by various total push programs employing indi- 
viduals not formally trained in psychotherapy suggest, at least, the 
possibility that this is true. 

Although there is evidence that individual psychotherapy can 
help schizophrenics, there is some question as to its immediate 
practicality. In his summary, Lucero estimated that the time spent 
in individual psychotherapy of schizophrenics who improved or 
recovered was an average of about 170 hours for each patient. He 
was also led to assume that most of the work had been done with 
patients who had relatively favorable prognoses. The chronic 
shortage of professional help which now exists in most large state 
hospitals would seem to preclude the use of individual psychother- 
apy at present as routine treatment for schizophrenics, especially 
those chronic, long-term schizophrenies who are usually designated 
as “regressed.” 

The total push program at Fergus Falls (Minn.) State Hospital 
grew from a realization that all of the aforementioned forms of 
treatment (somatic, occupational, and psychotherapeutic) have 
something to contribute to the improvement of schizophrenic pa- 
tients. For the most part, however, their application to regressed, 
poor-prognosis patients has been limited. This study represented 
an attempt to determine whether an integration of all these pro- 
cedures in a program practically geared to the limitations of o 
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large state hospital could result in measurable, sustained umprove- 
ment in regressed schizophrenics. Furthermore, it was hoped that 
the results of the study would reveal prognostic factors which 
would make for a better selection of patients and thereby enhance 
the efiiciency of the program. 

Previous. studies of this type have been principally the works of 
Yoder,"' Myerson,” Tillitson,'® Sines, Lucero, and Kamman,"* and 
Galioni, Adams, and Tallman,’ and Fjeld, Lucero, and Rechtschaf- 
fen.” Yoder reports on a socialization program for hebephrenic 
schizophrenics. His patients had a mean length of psychosis of 
three years. He states that at the completion of the program there 
were two recoveries, 18 cases showing improvement, and four cases 
showing no improvement. A control group receiving no treatinent 
showed no recoveries, 10 cases of improvement, and 14 cases of no 
improvement. 

Myerson and Tillitson carried out a four-point program consist- 
ing of: (a) general medical push, including physiotherapy and hy- 
drotherapy; (b) exercise and games; (c) diet and vitamins; and 
(d) psychological treatinent, consisting of new clothing and the 
use of punishment, reward, blame, and praise (presented in the 
order of frequency of use). They report that while none of their 
cases recovered, all of them improved considerably. 

The work of Sines, Lucero, and Kamman"™ was the beginning of 
the present study, and their results are included here. The pa- 
tients they worked with have been designated as “Group L” in this 
paper. In addition to the findings of the original study, the present 
paper includes the results of a cross-validation study (Group I1) 
and a follow-up study.”® 

The results of an 18-month intensive program at Stockton 
(Calif.) State Hospital (Galioni, Adams, and Tallman), which 
utilized 400 male patients (200 in the experimental group and 200 
controls) were in the same direction as the results of the prelim- 
inary study at Fergus Falls. The rate of separation from the 
hospital of the experimental group at Stockton was more than two 
and one-half times as high as the rate of separation of the control 
patients. Visits to relatives were similarly increased for the 
treated patients, Using the Malamud-Sands Rating Scale to make 
quentitative measurements, it was found that 55 per cent of the 
experimental patients showed trends toward return to their pre- 
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morbid personalities, as compared to 33 per cent of the control 
group. 

While the term “total push” was coined by Myerson and Tillit- 
son, Myerson carefully pointed out that the expression is graphic 
rather than exact, “Since nothing can be total, and the forces used 
do not necessarily conform to the crude word ‘push’ but only to 
its meaning of power or foree.”'? The techniques employed by 
Myerson and Tillitson as well as those employed in the present 
study differ, for example, from the old Bernard Aschner treat- 
ment of chronic schizophrenia. The Aschner treatment laid em- 
phasis on such drastic physiological and psychological procedures 
as physical catharsis, machines for shaking up the patient, and the 
administration of a variety of hormones. In the Fergus Falls pro- 
gram, no drastic or non-psychologic means were employed (with 
the exception of electrocerebral convulsive therapy), no overt fear 
was instilled into patients, and the essence of the program was an 
increased humanity and an approach to the problems of the pa- 
tients. Furthermore, like Myerson, the writers never thought in 
terms of a classical “cure,” but their philosophy was to bring an 
enlightened pressure to bear upon the mentally sick patient—*A 
thorough-going, steadfast pressure of humane and psychologically 
sound procedures.” 

In the latter phases of the Fergus Falls experiment, the name of 
the program was changed to “Intensive Treatment,” as it was felt 
that the latter expression was less apt to result in misconceptions 
among hospital personnel and the public as to the nature of the 
techniques employed. For purposes of publication, however, the 
term “total push” is retained, since it is by that name that most 
professional personnel are familiar with this type of program. In 
the initiation of future programs, however, serious consideration 
should be given to titling, since the term “total push” is subject to 
a variety of misleading connotations by the laity. 


DeESCRIPTION OF THE PROGRAM 


1. The Patients Treated, The total push program at Fergus 
Falls State Hospital can be divided into two phases whieh will be 
designated as “Group I” and “Group LI.” Group I consisted of 54 
patients, The aims of the study of Group I were: (a) to deter- 
mine whether the program resulted in improvement of the pa- 
tients; (b) to discover if there were prognostic factors which could 
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be utilized in future selection of patients. Group LI consisted of 31 
patients, and treatinent was initiated at the completion of the treat- 
ment of Group I. The aims of the study of Group II were: (a) to 
determine whether the program was reliably successful (whether 
the results of Group I could be produced in subsequent groups) : 
(b) to determine whether the prognostic factors emerging from 
the first study were indeed successful in making for a better selec- 
tion of patients; (¢) to refine and expand therapeutic procedures. 

The patients for Group | were selected in the following manner. 
ilospital personnel consisting of head nurses, psychiatric aides, 
supervisors, and ward physicians selected a pool of 200 patients 
to meet the following criteria: (a) hospitalization of five years or 
longer; (b) seclusive and un-co-operative ward behavior; (¢) lack 
of participation in routine hospital work and recreation; (d) gen- 
eral untidiness; (¢) age between 30 and 50; (f) a diagnosis of 
schizophrenia. From this pool, 30 males and 30 females were se- 
lected by taking every third patient. Extremely combative or de- 
structive patients were not selected, because it was felt that they 
could not be handled in the type of program planned. Six subjects 
were dropped during the program for various reasons, leaving a 
final experimental population of 54. 

A control group was selected to match the experimental group 
as closely as possible with respect to age, sex, behavior, age at 
first admission, and length of hospitalization. The control group 
received no treatment. Group | was kept on “total push” for six 
months; then Group IL was selected. 

To select subjects for Group LI, a pool of regressed patients was 
established in similar fashion to that of Group I. In view of cer- 
tain prognostic factors which seemed to emerge in the initial study, 
however, there were some important differences in the selection of 
patients for the pool and, finally, in selection of those for the pro- 
gram. These differences were: (a) Generally those patients with 
better behavior were selected; (b) many selected were under the 
age of 30; (c) some had been in the hospital less than five years; 
(d) fewer patients diagnosed as hebephrenic schizophrenics were 
selected. The reasons for the change in selection process for Group 
II will be given in discussion of prognostic findings. Like Group I, 
this group was treated for six months. ‘Treatment was carried out 
on a men’s ward and on a women’s ward set aside for total push. 
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2. The Personnel. A psychologist was in charge of both the 
men’s and women’s total push wards. He worked under the super- 
vision of the clinical director of the hospital and of the deputy 
commissioner of mental health for the State of Minnesota. A staff 
physician took care of the medical needs of each ward and made 
all decisions as to whether patients were in satisfactory physical 
condition to receive shock treatment and to participate in the more 
strenuous occupational and recreational activities. On each ward, 
a registered nurse supervised ward routine and the various activi- 
ties. With the exception of night duty, at least three psychiatric 
aides were with the patients continuously. During periods of spe- 
cial activation or for special events like picnics or parties, there 
would be as mnany as six psychiatric aides on duty. In general, 
with the exception of evening schedules, the ratio of personnel (in 
immediate contact with the patients) to patient population varied 
between 1:6 for routine procedures and 1:4 for special programs. 


In view of the psychotherapeutic aims, the selection of personne! 
was of great importance. There is little precedent for this sort 
of selection, and clear-cut criteria are difficult to establish. Be- 
cause he would rather spend time talking to, or playing cards with, 
patients rather than sorting linen or mopping floors, a psychiatric 
aide might be considered indolent on one ward, while on the total! 
push ward he might be a valuable therapeutic asset in view of the 
genuine pleasure he derives from spending time with patients. 
Other aides might be valuable because of a particular interest and 
skill in some field, such as music or athletics, which they could use 
as a vehicle to reach withdrawn patients. In view of the absence 
of proven criteria for selection, the major consideration was to 
choose personnel who evidenced a humane feeling toward patients 
and a willingness to help them. Each employee was considered to 
have some potential which could be developed through experience, 
understanding, and education to help regressed schizophrenics. 


To help the total-push personnel develop their therapeutic skills, 
an educational program was organized for them. Along with 
practical training, each employee received, on the ward, a series 
of organized lectures, demonstrations, and discussions for two 
hours each week. Included were: (a) introductory talks on 
the purpose and design of the total push experiment (it was 
felt that maximum co-operation could be attained if all per- 
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sonnel felt that they were “in on,” and an important part of, the 
experiment); (b) discussions of the personality patterns of re- 
gressed schizophrenics—using total push patients as case illustra- 
tions; (c) discussions of therapeutic approach—often utilizing psy- 
chodramatic demonstrations; (d) discussion and demonstration of 
activation and socialization procedures, for example, demonstrat- 
ing a variety of approaches one might use in getting a patient to 
dance. The benefits from the educational program, as well as 
from the entire total push program itself, were felt not only on 
the total push wards but over the entire hospital. 

3. Electric Convulsive Treatments. After their first week on 
the total push ward, all the experimental patients were started on 
courses of 20 electric convulsive treatments. Three treatments 
were given each week, the entire series lasting about seven weeks. 
The context in which electric convulsive treatments were utilized 
presents a good example of the integrated nature of the program 
as a whole. Often it was electric convulsive treatment and the 
stimulating effect it frequently had on withdrawn patients that 
provided the personnel with their first social access to the patient. 
Shock treatments were regarded as a spearhead, making the first 
break in the schizophrenic wall, through which one could pour the 
therapeutic armored column in an attempt to gain a permanent 
foothold. Occasionally, after completing the course of 20 shock 
treatments and making an initial gain, a patient would slip back 
and once more become inaccessible to social techniques. In sueli 
cases, the patient sometimes received a few more shock treatments 
to reopen a passageway to his private, fenced-off world. What sue- 
cess the program might have had without the use of electric con- 
vulsive treatments cannot be determined from this study. The 
treatment program was regarded as an integrated unit with sev- 
eral types of treatment dovetailing into each other and being only 
artificially separable. 

Pre-shock activities were aimed at lowering the patients’ anx- 
ieties over the ensuing treatment. The patients were assembled 
in a large dayroom. Soft music was played on a phonograph, and 
quiet activities such as card games, picture puzzles, and sewing 
were encouraged, Special emphasis was placed on postshock ac- 
tivities. It was felt among those working in immediate contact 
with the patients that, in general, a patient was most accessible to 
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social therapies shortly after receiving shock. The few hours fol- 
lowing shock were regarded by the aides and nurses as precious 
therapeutic time. It was often during this interval that a patient 
might be heard to speak for the first time in years. In such a case, 
an intense effort was made to engage the patient in conversation, 
to develop some relationship, to find out something about 
his likes and dislikes, or to get him started in some construe 
tive activity. When the initial, transient benefits of the shock 
treatment wore off, and the patient once more lapsed into his schiz- 
ophrenic shell, the information gathered and the relationship estab- 
lished during the immediate postshock period would frequently of 
itself provide a starting point for further social therapies. The 
activities and approaches utilized during the immediate postshock 
period did not differ in kind from those utilized in everyday ward 
routine. ‘They were, however, applied more intensively. 

4. “Anaclitic” Treatment. Social treatment of the total push 
patients started with the anaclitic approach. This treatment is 
comparable to the training of a young child. Most of the patients 
were incontinent, and were unconcerned with the everyday prac- 
tices of personal hygiene such as washing and the brushing of 
teeth, and they were apparently oblivious to the most basie of eat- 
ing habits. Therapy had to start from scratch. Toilet schedules 
were established for the incontinent patients, and sometimes an 
aide would spend his entire day toileting untidy patients according 
to the prescribed schedule. Another aide might have the job of 
seeing to it that all the patients dressed and washed themselves 
properly. At mealtimes, it was necessary for the aides to train 
the patients to use knives and forks instead of their hands, or per- 
haps see that a patient ate his entire meal rather than, for example, 
just five or 10 slices of bread. During the course of each day, the 
long tedious job of re-training in elementary living habits con- 
tinued. 


Anyone who has spent time on a regressed ward of a state hos- 
pital is familiar with the picture of unkempt and frequently un- 
dressed patients sprawled on the floor and benches. An attempt 
was made to present a more attractive picture on the total push 
wards. Aides were constantly re-dressing patients and getting 
them off the floor and onto chairs. ‘Testimony to the success of 
these attempts could well take the form of advertisement-like “be- 
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fore and after” photographs. After several months of the pro- 
gram, it became more and more noticeable that the patients as a 
whole were paying more attention to their personal appearance, 
taking more of the responsibility for their own hygienic care, and, 
to mention one specific point, sitting on chairs more generally. 
Many of the men came to accept, expect, and indeed enjoy, the 
routine of shaving themselves. The same applied to the women in 
regard to make-up and beautifying their hair. 

From increased attention to the patients’ own habits and per- 
sonal routines, emphasis was gradually shifted to increased atten- 
tion to routine connected with their immediate environment. Pa- 
tients were taught to make beds and help in the ward work. Those 
who had progressed to a higher level were given assignments to 
set tables, help tend to the ward’s clothes room, or take care of the 
ward’s pet goldfish or birds. It sometimes took an aide three times 
as long to teach a patient to make a bed as it would have taken to 
inake the bed himself, but, whenever possible, the long range thera- 
peutic goal was kept in mind. With this approach it was hoped 
that the point of increasing returns would eventually be reached- 
when aides would no longer have to make beds or mop floors, but 
could devote their time to reaching the regressed patients socially, 
while the improved patients were benefiting from more norma! 
work activity. It is in the fulfillment of such hopes that much of 
the immediate practical value of a total push program lies. 

A note might also be added as to the physical surroundings of 
the total push wards. At the beginning of the program, the wards 
resembled other regressed wards in some state hospitals—barren, 
depressing, devoid of all but sheer necessities like beds, chairs 
and tables. The total push patients were continually encouraged 
to help improve their surroundings. House plants were aequired 
from the hospital greenhouse and some of the improved patients 
were given responsibility for their care. Drawings and paintings 
made by the patients during art therapy sessions were hung on 
the walls. Curtains and drapes were acquired from the hospital's 
occupational therapy shops. In a few months, without any great 
expense, the total push wards became more cheerful-looking than 
most of the other wards. 

0. «Letivation Treatment. 'Vhere were two main types of acti- 
vation utilized in the program. First, were the daily activity pro- 
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grams which were followed more or less routinely on each of the 
total push wards. These consisted largely of games and activities 
carried out by aides and recreation workers with individual pa- 
tients or small groups of patients. For the severely regressed pa- 
tient, there might be a simple game of catch. This would often 
mean that the worker had to put the ball in the patient’s hands and 
move them in a throwing motion until the patient “got the idea” 
and threw the ball himself. Other simple activities for the se- 
verely regressed patients included: bean bags, finger painting, col- 
oring in picture books, walking, looking at picture books, cutting 
pictures out of books, simple calisthenics and picture puzzles. For 
the less regressed patients, there were card games, sewing (for the 
women), shop work (for the men), pocket billiards, basketball, 
baseball, volleyball, reading, talking, playing musical instruments, 
letter writing, chess, and checkers. 

The second type of activational therapy was the special event. 
This included such regularly scheduled activities as: dances, par- 
ties, Bible reading, community singing, buying candy and cigar- 
ettes at the patients’ store, and movies. In addition to the regu- 
larly scheduled special events, were such occasional affairs as pic- 
nics, fishing trips, and seasonal celebrations. Although the afore- 
mentioned are usually thought of as group activities, much atten- 
tion had to be given to the individual patients participating, for 
they generally tended to withdraw from the group activity and go 
off by themselves. 

6. Post-Treatment Placement. he final step in the treatment 
program was the placement of the patient. Those patients who 
showed no improvement during their stay on total push were re- 
turned to their previous wards. If the patient showed improve- 
ment and was to remain in the hospital, special consideration was 
given to ward placement and work assignment. For those patients 
who were to leave the hospital, an effort was imade by the social 
service department to educate the relatives as to what they could 
expect from the patient and as to what type of treatment he would 
respond. 

7. Method of Healuation, Both quantitative and qualitative 
methods of evaluation were used to measure the effectiveness 
of the program. Qualitative evaluations were of the usual variety 
such as nuinber of patients released from the hospital and number 
of patients given work assignments. The quantitative measure- 
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ments were made with the L-M Fergus Falls Behavior Rating 
Seale.’ This scale seemed ideally suited for the type of measure- 
ment needed here. It proved capable of measuring improvement 
in such areas as speech, eating habits, toilet habits, and psycho- 
motor activity—aspects of behavior which most of the standard 
psychometric instruments are not geared to measure. Further- 
more, the scale is inexpensive, convenient, objective, reliable, and 
can be applied by ward personnel without the participation of psy- 
chiatrists, psychologists or other trained raters. Because of this 
feature, the L-M scale can be used in hospitals where the psychi. 
atric and psychological departments are understaffed. A subse- 
quent study" has pointed up its validity and linearity. 


‘ach patient was rated with the scale immediately before and 
immediately after treatment. Two aides or nurses made the rat- 
ings for each patient, the average of the two ratings being utilized 
for the research. 


RESULTS 


1. Quantitative Improvement, Group I. The results of the 
study of Group I have already been published" and will be briefly 
reviewed here; for a more detailed description of the statistical 
findings, the reader is referred to the previous publication. At the 
beginning of the program the mean behavioral level for the experi- 
mental group was 1.81+.39 as measured by the L-M Fergus Falls 
Behavior Rating Seale. At the end of the six-month treatment 
program the behavioral mean was 2.27+.76. The difference 
(amount of improvement) was significant beyond the 1 per cent 
level of confidence. (There was less than one chance in a hundred 
that a difference of this magnitude, distributed as it was through- 
out the group, could have occurred on the basis of chance alone.) 
A. comparable control group showed no improvement during the 
same period. 


2. Qualitative Improvement, Group I. The qualitative results 
also pointed to improvement in the total push group. Before 
starting on the program, only four patients of this group worked 
in hospital industry ; after treatment 13 were working, two of these 
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were holding down skilled jobs. Before treatment, 22 patients had 
to have help in being clothed; after treatment, only five patients 
required this help. The number of incontinent patients was re- 
duced from 36 to 25. The number of mute patients was reduced 
from 82 to nine. The number of patients who were entirely seclu- 
sive was reduced from 43 to 22. One male patient made a social 
recovery and was discharged from the hospital. 


3. Prognostic Factors. Three prognostic factors seemed to 


emerge from the study of Group I (the patients who improved 
showing more of these factors than the patients who did not im- 
prove). The factors were: (a) The members of the group which 
improved had higher behavior ratings when they started total push 
than those of the unimproved group; (b) the improved group 
showed a shorter length of hospitalization before going on total 
push than did the unimproved group; (¢) patients with diagnoses 
of paranoid or simple schizophrenia showed more improvement 
than patients with diagnoses of schizophrenia, hebephrenic type. 
To test their validity, Group IT was selected according to these 
factors. 


4. Quantitative Improvement, Group Il, The statistical treat- 
nent of the quantitative changes produced by treatment in Group 
If has been more extensively dealt with in another publication” 
and will be only briefly mentioned here. The mean beginning rat- 
ing for Group IT was 2.32+.68. At the end of the program the 
mean rating was 2.70+.64. The difference was significant beyond 
the 1 per cent level of confidence. 


5. Qualitative Improvement, Group IT. The qualitative results 
substantiate the quantitative finding of improvement in Group IT. 
At the beginning of the program only four of the 31 patients helped 
with the routine work on the ward. At the completion of treat- 
ment, there were 21 patients helping with the ward work; and 
10 more helped with the ward chores on occasions when they were 
free from their regularly assigned jobs ix hospital industry. Be- 
fore treatment only one patient was working in the hospital oc- 
cupational therapy shop; this number was raised to six by the 
time treatment was concluded. Three of the patients worked in 
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hospital industry before going on total push; the number of pa- 
tient-workers was increased to 13. The number of patients enjoy- 
ing ground privileges (parole cards) was increased from one to 
five. Four of the patients were released from the hospital on pro- 
visional discharge. One of these was returned within four months. 
The other three have not returned and have been out of the hos- 
pital for at least two years. 


6. Review of Prognostic Factors. Since the patients compris- 
ing Group II were selected according to prognostic factors emerg- 
ing from the study of Group I, it would be expected, if the prog- 
nostie factors are valid, that Group IT would evidence a greater 
amount of improvement than Group I. This, however, was not 
the case. The relative amounts of improvement as measured hy 
the L-M Seale were roughly of the same magnitude, and there was 
no significant difference between them. (Qualitative comparisons 
could not be made, since the two groups were not at the same level 
at the beginning of treatment.) Therefore, the writers are led to 
assume that a group chosen at random will make as much improve- 
ment on a total push program of the type described in this paper 
as will a group chosen on the basis of behavioral level, length of 
hospitalization, and diagnosis. 

7. Follow-up Study. Group | was re-evaluated a year follow- 
ing its discharge from total push. During the intervening vear, 
four male and four female patients had undergone lobotomies, and 
two more male patients had left the hospital, making these 10 pa- 
tients unavailable for the follow-up study. The 21 males and 23 
females who remained from the original group were rated with 
the L-M Seale a year after completion of the program. The males, 
who had shown a statistically significant improvement of .57+.62 
at the completion of total push, retained an improvement of 
oo +.93 when re-rated one year after they left the ward. This im- 
provement was significant beyond the 1 per cent level of confidence. 
The females had shown a significant mean improvement of .387+.38 
after six months of total push. Re-rating one year after comple- 
tion of the program showed them to have retained a mean improve- 
ment of only .03+.38, which was not statistically significant. The 
females had regressed to their pre-treatment level. 
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Discussion 


Probably the most important finding of this study is that total 
push as organized at the Fergus Falls State Hospital results in 
improvement in the behavior of a significant number of regressed 
schizophrenics. ‘The success of the program has been demonstrated 
in two successive groups of patients. While the treatment has re- 
sulted in no “mass miracle cure,” it has resulted in five apparent 
social recoveries in a group of 85 patients, many qualitative 
changes, and enough improvement throughout the group to show 
quantitative, statistically significant gains. 

A total push program is a therapy of some expense; and it is for 
each hospital administration to decide for itself as to whether it 
can afford, and can organize, such a program. In such a considera- 
tion, however, the immediate resulting improvement in the patients 
on the program is not the only factor. It is also necessary to take 
into account the part total push plays as a training ground for em- 
ployees, as a testing ground for progressive ideas and practices, 
and as a morale-building and public relations influence—that is, 
demonstrating concretely the steps that should be taken and the 
direction in which to move for the betterment of all mental institu- 
tions. At the same time, a picture is provided of what kind of 
results can be expected. 

At the Fergus Falls State Hospital the results and effects of 
total push have been judged to be so satisfactory that the program 
has achieved permanent status as a prescribed therapeutic pro- 
cedure. Patients are now rotated on and off the program (the ex- 
perimental phase being concluded for the time being) according to 
individual needs. ‘The physical plant of the program has been 
shifted from its previous ward locations in the main building of 
the institution to a separate building of its own. 

As is the case with other therapies, a knowledge of prognostic 
indicators would make for a more judicious use of total push. Un- 
fortunately, no such factors have been uncovered by the present 
research, nor have any total push prognosticators of proved valid- 
ity been reported in the literature. While three prognostic fac- 
tors seemed to emerge from the study of Group I, they were found 
lacking when tested further. The authors are at a loss to explain 
the discrepancies, and further research in this area is apparently 
necessary. 


G. R, KAMMAN, R. J. LUCERO, B. T. MEYER AND A. RECHTSCHAFFEN — 665 


An important finding was that of the follow-up study which in- 
dicated that the male patients held the improvement they had made 
on total push, while the females did not. One explanatory hypo- 
thesis suggested itself to many of the workers in the hospital 
who were closely connected with the project. There is more 
opportunity for male patients to work in hospital industry than 
there is for female patients. Work assignments provide social con- 
tacts, activation, and an interest in achievement. It is quite pos- 
sible that these therapeutic factors, being more often available to 
the men, enabled them to maintain the gains they had made on 
total push. The women, on the other hand, were—subsequent to 
their stay on total push—more subject to the drabness of life char- 
acteristic of wards in a state mental hospital and could easily have 
lapsed to their pre-treatment level. (In connection with this, it is 
interesting to note that the mean behavioral level for all the men 
in the institution is significantly higher than the mean behaviora! 
level of the women.) If this hypothesis is true, it would serve to 
indicate that total push therapy does not necessarily result in rela- 


tively long-term improvement and that careful placement of the 
treated patient is necessary for the maintenance of therapeutic 
gains, 


SuMMARY AND CONCLUSIONS 


Two groups of regressed schizophrenic patients, 85 in total, were 
placed on successive six-month fotal push programs at Fergus 
Falls State Hospital, Fergus Falls, Minn. The treatment program 
utilized an integration of electric shock, recreational, occupational, 
social, and psychological therapies. An evaluation of the success 
of the treatment was made by observing the differences between 
pre- and post-hehavioral levels, as measured by the L-M Fergus 
Falls Behavior Rating Scale, and as measured by qualitative 
changes. Both groups showed a statistically significant amount of 
improvement as measured by the scale as well as considerable 
qualitative change for the better. 

Three factors (better initial behavior, shorter length of hospital- 
ization, and having a diagnosis other than hebephrenie schizo- 
phrenia) appeared to differentiate between those patients who im- 
proved and those who did not improve in the first group. These 
factors, however, were found lacking when they were tested as 
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prognosticators for the second group. More research on prognos- 
ticators for the total push type of therapy seems indicated. 

A follow-up study indicated that the male patients held their im- 
provement, while the women did not. The hypothesis was offered 
that the men held their improvement because they enjoyed better 
post-treatment placement than the women. It was further sug- 
gested that, for many individuals at least, total push may not re- 
sult in long-term improvement and that careful post-treatment 
placement may be necessary in order to maintain gains made on 
the program. 


1044 Lowry Medical Arts Building 
St. Paul 2, Minn. 
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ISONICOTINIC ACID HYDRAZIDE IN THE TREATMENT OF 
SCHIZOPHRENIA 


BY 1. H. MacKINNON, M. D.; 8. T. MICHAEL, M. D.; AND P. POLATIN, M. D. 


Isonicotinie acid hydrazide (Inah) is an antibiotic which is eur- 
rently under investigation in the treatment of tuberculosis." * * * ° 
The side effects during treatinent of tuberculosis, such as vertigo, 
ataxia, involuntary twitching of muscles, hyper-reflexia, mild eu- 
phoria, headaches, nausea and vomiting®* are referable to the cen- 
tral nervous system or to the autonomic nervous system. Krieser* 
and associates tested the drug in the treatment of tuberculosis in 
48 mental patients and made the unexpected and accidental discov- 
ery that the mental conditien of a munber of schizophrenic pa- 
tients improved. Their observations were extended over a period 
of 90 days. Since the mental improvement might conceivably be 
ascribed in part to relief from a secondary toxic psychosis caused 
by the tuberculosis, the decision was made to re-investigate the 
problem in a group of schizophrenic patients in whom there was no 
complication of tuberculosis. 

In a pilot study, Inah was given to 30 patients with mild, early 
schizophrenia hospitalized at the New York State Psychiatrie In- 
stitute, and to a group of 15 chronic schizophrenics at Manhattan 
State Hospital. This report is based on the group of 30 early 
schizophrenies who were co-operative and communicative. Most 
of these patients had been hospitalized several months, and had 
experienced previous drug studies. Several had undergone courses 
of electric shock or insulin coma or both. All had been tried on 
psychotherapy with disappointing results. The dosage of Inah 
ranged from 150 to 600 mg. with the majority of patients receiving 
300 ing. daily. During the fifth and sixth week of the study, Inah 
was replaced by an inert placebo of identical physical structure. 
Inah was again resumed in the seventh week and continued for a 
total period of four months. To detect possible implication of the 
adrenal cortex, lymphocyte and eosinophil counts were done at bi- 
weekly intervals. Since animals given toxic doses of Inah develop 
terminal convulsions, each individual study was begun by intra- 
venous injection of a solution containing 150 mg. of Inah; and 
eleetro-encephalographic tracings were recorded at intervals to 
estimate possible occurrence of convulsive patterns. 
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Two weeks after the first group of patients received Inah, an at- 
titude of acceptance of the drug and of therapeutic optimism per- 
meated the ward. The patients’ optimism could be attributed to at 
lease five mutually additive features. 

First, the euphorizing, stimulating effect of Inah which was re- 
ported in the studies on tuberculosis was felt by some of the pa- 
tients. Two of the more experienced subjects compared the lift 
from Inah to the push they had previously known from taking ben- 
zedrine. 

The second characteristic change after Inah might be best de- 
scribed as increased sociability. A patient from the open ward 
who, before the investigation, would cross the street to avoid meet- 
ing an acquaintance, now sougiit the company of others, asked fel- 
low-patients to engage in games, and requested late nights to date 
a girl and take her toa dance. Another overcontrolled, compulsive 
and phobic patient described himself as losing control over his so- 
cial actions. He found himself saying things he “shouldn’t have 
said,” he felt he was too blunt, too relaxed, as if he had had a drink. 
Patients who changed under the influence of Inah, engaged more 
flexibly in psychotherapy and developed better rapport with their 
therapists. Mmotional expression came easier, psychodynamic ma- 
terial was expressed with little hesitation. 


A wave of organizational and social activity sprang up on the 
open convalescent ward. Small groups of patients organized 
games, outings, artistic and recreational enterprises out of pro- 
portion to the usual run of activities. The organizers were mostly 
patients on Inah, but others were also swept along with the tide of 
mounting sociability. 

A third distinct effect of Inah was a reduction of fear. The re- 
duction of fear was both objective and subjective. Patients who 
were previously submissive in ward routine became outspoken 
toward the nursing staff. From the subjective viewpoint, the re- 
duction of fear was best expressed by a phobic, tense, anxious pa- 
tient who volunteered that his fears lad disappeared altogether. 
He said: “I now have no doubts. [can make decisions rapidly. | 
almost feel reckless. I do things rapidly, even snap at people.” 
The overcontrolled, compulsive patient who spent up to six hours 
daily on ritualistic compulsions, began to feel that his compulsions 
were meaningless. 
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A fourth feature of the drug was a tendency to somnolence and 
a definite reduction of insomnia in many patients. In several pa- 
tients, better sleeping was the only reported effect. 

An important matter in reinforcing the optimistic acceptance of 
the drug was what is usually termed the psychological factor. The 
psychological factor stood out most clearly during the placebo 
phase of the investigation. 

The livening of the whole group of patients, both treated and un- 
treated, was produced by the infectious optimism of a small mi- 
nority of patients whose symptoms were relieved soon after the in- 
stitution of medication. The majority of the subjects were objec- 
tively uninfluenced. ‘Twenty-one of the group of 30 were either 
totally unaffected by the drug, or affected so little that it 
was considered insignificant. Of the nine subjects who showed 
change, only five experienced a definite relief of symptoms. The 
remaining four were all surly, withdrawn, uncommunicative, basic- 
ally paranoid individuals who resisted psychotherapy by not en- 
gaging in verbal or emotional exploration of their problems. After 
the drug three of these patients were reported to engage readily in 
verbal psychotherapy with their respective residents, discussing 
confidently feelings of reference, and persecutory and grandiose 
delusions. The enhanced therapeutic relationship in these patients 
was considered an improvement, until two of them became exceed- 
ingly tense, overactive and assaultive. 

All changes evoked by the drug ceased within a few days during 
the placebo phase of the investigation. Fears, compulsions, in- 
somnia, depression, associability, disinterest in discussion, and 
withdrawal returned when the drug was withheld. 

When the active substance was resumed for the second time in 
replacement of the placebo, attention was focused on the five pa- 
tients who showed initial improvement. But this time, relief de- 
veloped slowly. Even after an additional four weeks of medica- 
tion, the degree of remission did not measure up to the improve- 
ment observed in the early phases of the investigation. 

In the fourth month, all patients were steadily relapsing. The 
pleasant euphoric mood which prevailed in the early phases of the 
investigation was replaced by a feeling of unpleasant tension, 
which was extreme in some individuals. ‘The phobie patient de- 
scribed the tension in these words: “The tension is terrific. If I 
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relax, thoughts start crowding in. I keep active and try to run 
away from them, but I can’t keep running all the time.” 

At the end of four months of investigation, not one patient 
showed improvement which could be definitely ascribed to the ef- 
feet of Inah. 

The laboratory studies were disappointingly unrevealing. The 
bi-weekly blood counts were essentially without a trend throughout 
the investigation. The electro-encephalograms showed slight varia- 
tions which could not be considered significant. 

Neurological side effects such as light-headedness, dizziness, a 
feeling of losing balance, tingling in the fingers, and the dropping 
of objects, appeared during the first two weeks in two patients. 
Both patients were in the group that showed initial remission. A 
third subject was dropped from the study during the first week 
due to nausea, vomiting, and headache. 

By way of interpretation and summary of the observations, it 
might be said that Inah does have properties of stimulating the 
central nervous system in the direction of euphoria. With the 
dosages used in this study, the neurotropic effect of Inah was un- 
predictable, and probably dependent on as yet unknown qualities 
of responsiveness in approximately one of six patients. In addi- 
tion, when the euphorigenic, symptom-relieving effect was pro- 
duced, it was not maintained beyond the limits of three months 
despite continued medication, 

In view of the limitations imposed by the unpredictable selec- 
tivity and the limited duration of the therapeutic effect, Inah can- 
not be endorsed at present as an effective clinical tool in the psy- 
chiatric treatment of schizophrenia. 

On the other hand, there are not many drugs or therapeutic pro- 
cedures short of protracted analytic therapy or brain surgery 
which will relieve compulsions, phobias and obsessions without im- 
pairing mentation so seriously as to limit social adjustment. The 
property of reducing compulsions and phobias in an occasional 
patient places Inah in a unique category among known therapeutic 
or experimenta: drugs. For this reason alone, it is the writers’ 
conclusion that the neurotropic qualities of Inah deserve further 
investigation, 

New York State Psychiatrie Institute 
722 West 168th Street 
New York 32, N. Y. 
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A CASE OF NARCISSISM WITH AUTO-FELLATIO* 


BY DONALD R. GORHAM, Ph.D. 


In 1938, Kahn and Lion described the “first case” of a “self- 
fellator.”"| In 1946, Kessler and Poucher reported “the second re- 
corded case.” It is the purpose of this report to present an addi- 
tional recorded case of auto-fellatio together with material show- 
ing the relationship of this practice to the personality development 
and structure. Since the patient who is the subject kept his own 
notes during 76 sessions of psychotherapy, it is possible to present 
a considerable amount of relevant material in his own words. 

The patient is a 23-year-old veteran with over two years of inili- 
tary service in the signal corps as a radio operator, in which work 
he attained a marked proficiency. He has had two admissions to a 
neuropsychiatric hospital—the first for six months and the second, 
a year and a half later, for eight months. In each case the imme- 
diate cause of admission was a suicidal attempt precipitated by a 
homosexual panic. Both adinissions were voluntary. In each case 
he came from a university where he had been doing satisfactory 
work until the time of the break. 

At the first adimission, the examining psychiatrist described him 
as having “emotional difficulties with evidence of breakdown in 
personality integration, resulting in worrisome attitudes, confu- 
sion, and apparently one bona fide suicidal attempt.” He was diag- 
nosed as a paranoid schizophrenic. The psychological examination 
which was made at this time reported, in part: “Intellectual organ- 
ization is quite superior and generally intact, but shows beginning 
impairment in certain areas. Outward expression of affect is re- 
pressed or inappropriate. Ilis inner life is extremely autistie and 
paranoidal. [lis attitude towards the opposite sex indicates his 
complete rejection and debasement of women, and anxiety where 
they are concerned. His attitude towards life in general reveals 
his consciously felt disappointment and disillusionment.” 

The patient himself describes the first six weeks of this hospital- 
ization as a period when he “went into a psychotic tailspin.” He 
has no memory for this period but considers it a psychotic with- 
drawal from the world of reality, where he could not face the pain 
of his emotional conflict. His mind was filled almost constantly 


*From the Veterans Administration Center, Waco, Texas. 
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with hallucinatory music of a classical nature. He had an extended 
course of insulin-coma therapy and although his basic personality 
patterns appeared unchanged, he “began to display more appro- 
priate affect and more realistic thinking.” The hallucinatory phe- 
nomena faded away. 

In reporting his examination for “trial visit,” the examining 
psychiatrist said: “The patient’s central problem appears to be one 
of homosexual conflict, and, as this has not been totally resolved 
during hospitalization, it is believed that the prognosis is particu- 
larly guarded in this case.” The patient himself reports that al- 
though he received considerable relief from his symptoms during 
his first hospitalization, he did not get any insight into the nature 
of the emotional conflict and how it could be handled in the future. 

After leaving the hospital the patient returned to the university 
and finished the work for his degree. He was graduated cum laude. 
He then enrolled for graduate study toward a degree of master of 
arts in sociology. Ile was living with a friend whom he had known 
previously. His adjustment appeared reasonably satisfactory un- 
til, as the patient put it, “I tried to make the relationship more than 
just being friends.” [Evidently this friend had not been aware of 
the element of homesexuality in connection with the patient’s pre- 
vious hospitalization. When the patient attempted to explain his 
homosexual feelings, his friend showed no understanding whatever. 
The consequent feeling of rejection caused a panic state, in which 
the patient attempted suicide by turning on the gas and slashing 
his wrist. Five days later, the morning after being taken home 
from the university by his parents, he made another suicidal at- 
tempt, this time by clhubing a high watertower. He says that he 
had a “blackout” spell as he was about to jump. 

Upon the second admission the patient did not display the acute 
psychotic symptoms manifested during his first hospitalization. He 
described mild paranoid feelings and showed anxiety and depres- 
sion. Ile asked for psychotherapy. It seemed that he had been 
seeking psychotherapy for some weeks at the university before his 
“break” but could not be accepted for it because of limited facili- 
fies. During this second hospitalization of eight months, his emo- 
tional stress was handled mostly on a neurotic level. Ile reported 
that for months before admission he had suffered periodically from 
depressions with suicidal obsessions. These were severe during 
the first three months of this second hospitalization, but after that 


| 
: . 


DONALD R. GORHAM, PH.D. 675 
gradually faded away. During the most difficult stage of his psy- 
chotherapy, he developed feelings of unreality and mild hallucina- 
tory experiences. These, too, faded away as he made progress in 
psychotherapy and began to understand the function of these neu- 
rotie and psychotic defenses against the unbearable pain of his 
emotional conflict. 

The psychotherapeutie treatment of this patient was ended, at 
his request, when he had reached a minimal level of improved ad- 
justment. The basic Oedipal problems were touched on imany 
times but never worked through. The dependency relationship 
with the mother and with his erstwhile male friends was believed 
by him and by the therapist to be broken effectively. He said that 
he had “grown up more, emotionally, in the past six months than 
in the past 23 years.” He left the hospital with some degree of 
assurance that he could begin a new life “on his own” and out from 
under the parental roof. Suicidal obsessions and periodie depres- 
sions had disappeared. Although he had no confidence in his abil- 
ity to develop satisfactory heterosexual relationships, at least he 
could think of them as possibilities. He felt that he understood, 
and should be able to sublimate, his homosexual drives. 


THerapist’s RESUME oF PERSONALITY DEVELOPMENT 


During the course of psychotherapy, much material was pre- 
sented by the patient which suggested the dynamie forces which 
had shaped (and warped) his personality development. Some of 
the more important items from these data are herewith presented. 


The writer has consciously attempted to present factual incidents 
without interjecting an interpretation. 

The patient considered that his mother “wore the pants” in the 
family although the father was “titular” head of the household. 
He identified closely with the mother very early in life, still feels 
more at ease with women than men, and is self-conscious about 
what he considers to be his feminine appearance and gestures. 
(These were not noticeable to staff members who knew him.) Many 
incidents in his life were recounted which seemed to bear upon his 
feminine identification. In an extended marital conflict of his par- 
ents, which occurred while he was aged four to seven, he always 
sided with the mother. His mother had him wear long curls until 
he was four; she never allowed him to play rough games with 
boys; encouraged him to read and play with girls. He had only 
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one fight in his life; his mother disapproved. Later, he felt that 
he had taken over the father’s role with his sister (11 years 
younger) but in so doing felt maternal rather than paternal. The 
main satisfaction he got from achievement in school was that of 
pleasing his mother; this extended even to the matter of attending 
college. 

In contrast to the identification with his mother, was the utter 
lack of relationship to the father. He felt that his father never 
had time for, or interest in, either of the children. He blamed his 
father for not having insisted earlier that his curls be cut off. He 
reported that no avenue of expression of feeling existed between 
hin and the father. In the familial relationship, as long as he 
could remember, he had thought of his mother and himself vs. his 
father. 

In psychosexual development, the boy had an initial attitude of 
extreme inhibition toward sex, and was never able to achieve a 
heterosexual level of adjustment. In his pre-school days he was 
punished for several incidents of childish play or display and was 
early made to feel that everything about sex was wrong and bad. 
During grammar school, when the neighborhood children proposed 
sex play, he “ran home and read a book.” He usually played with 
girls. At an early age he developed the concept of an “ideal boy” 
which has remained constant to the present and is the type which 
now constitutes a “homosexual threat.” From the age of four to 
seven, he slept with his parents, always with his hand on his 
mother’s breast; he used to get in bed with his mother when he 
was 13 or 14 whenever he had nightmares. He often slept with 
his sister until he left home to attend college. 


Ile had a boyfriend all through junior and senior high school; a 
boy more socially adept who always chose the most attractive girl 
and gave him what was left. He seldom had “dates” with girls 
- during high school. A neighbor girl was always considered a “pal.” 
She felt hurt as they grew older that he never thought of her as a 
“date.” When he developed an interest in a really feminine type 
of girl, his mother skillfully discouraged the attachment. 

Ile developed masurbation and the practice of auto-fellatio when 
he was 13, about the time of puberty. During his senior high school 
year, he ran with a fairly “rough” crowd as a semi-conscious re- 
hellion against the “mamma’s good boy” type which he realized he 
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had become. He became identified with a homosexual group and 
established a somewhat lasting attachment to one boy. — 


During college and during his army experience, he developed 
strong attachments of a highly sublimating type toward other men. 
Mutual interests in studies, culture and sports were considered im- 
portant. As he became aware of unacceptable feelings of affection 
toward one of these male companions, he tried to save the friend- 
ship by developing both overt homosexual and heterosexual rela- 
tionships. The former he found “revolting.” He was unsuccessful 
in developing any affectionate interests whatever in girls. 


In the case of his two inmost significant male friendships, a reali- 
zation of his increasing inability to handle his physical feeling 
toward the friends led to homosexual panic and suicidal attempts. 

The patient’s dependency upon his mother has been constant and 
absolute. Hlis earliest recollections are of doing things to please 
her and avoiding things she disliked. From the beginning of his 
schooling, his entire goal in scholastic achievement was to please 
his mother. He neither swore, drank nor smoked (his mother 
threatened to begin smoking when he did). Upon entering ther- 
apy, he denied that he had ever had hostile feelings toward her, 
although his dreams were full of thinly veiled strong feelings of 
hostility. He felt that there was a strong dependency aspect in 
his homosexual attachments. In his most recent case, even when 
well along in therapy, he felt that life would “be like a vacuum” if 
he finally gave up the attachment. The need for someone to lean 
on seemed to him to be the major reason for his probable inability 
to break the homosexual pattern of life which had been established. 

Intellectual striving had taken on extreme proportions, as a com- 
pensation for inability to establish satisfactory emotional relation- 
ships. He reported that during one whole semester at the univer- 
sity he “buried himself in his studies” (and received all A’s) in a 
conscious maneuver to shut out all contact with people. He has 
attempted to substitute philosophical reasoning for religion—which 
he associates with all the restrictions on sex and morals against 
which he now tries to rebel. He considers himself one of the one- 
tenth of 1 per cent who are seeking seriously to arrive at a “ra- 
tional” explanation of life, 
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PaTIENT’s SELF-APPRAISAL 


After each session during psychotherapy, the patient made his 
own notes which he later gave to the therapist. Parts have been 
selected to present the patient’s own analysis of the events that 
were significant in the development of his personality structure. 
In many instances, the patient’s own interpretation of the signifi- 
cance and relationship of the event are given. The practice of 
auto-fellatio epitomizes the dependent, narcissistic, homosexually- 
oriented personality in which it is found imbedded. 

The quotations from the patient’s notes have been selected with 
particular reference, directly or indirectly, to his self-fellatio. The 
notes were handed to the therapist, unedited, in batches covering 
three to six sessions. No changes have heen made.* 

Session 15—I have always refrained from driving a ear, largely because 
when I first wanted to learn to drive my father was so very impatient that 
I was badly discouraged, and I already felt a great reaction against all 
things identified with him (as the family car is still closely, if not entirely 
inseparably, associated with him in my mind). I smoked my first cigarette 
only two months ago. I had not smoked previously beeause mother dis- 
approved and said she would start smoking whenever I did—a constant 
threat which kept the notion from even being considered by me. IT had a 
dream! I was on a double-deck bed and mother ran over toward the bed 
not knowing that I was there, with her arms over her face as though she 
might be either laughing or erying. A young man walks up to her and puts 
his arm around her neck, but she does not resist. T resented both the man's 
approach and her not resisting. 


Sesston 16—I was very upset today because of a row with one of the ward 
attendants. I am so disgusted at the continuation of being at his merey 
that I would have myself signed out of the hospital in preference. For- 
tunately, this reaction today was harmlessly detonated and I was com- 
pletely calmed down. I was persuaded in a bemusedly-initiated manner by 
Dr. Gorham to adopt a more rational manner of dealing with the whole 
thing. It was ealled to my attention that this is not exactly the first time 
that I’ve shown a strong authority-reaction to this type of person. I had but 
to think back as far as the tintype and simple-minded hospital chaplain 
whose imposition on me was bitterly resented. That, in turn, brought into 
mind Sergeant X who, in the Army, was the ultimate in all that | 
could hate in one person—stupidity, intolerance, authoritarian air, posi- 
tion of imposing authority, physically filthy, and so on. Even farther back 
was Mrs. M——, a teacher who very wrongly penalized me for some small 
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matter after which I reacted in a very reprehensible manner and found my 
Mother on the teacher’s side of the whole thing and myself with no support. 

Session 19—My actions while I am at home were developed—the artificial 
gaiety, the standard joking, the constant music on the phonograph, the 
psychological and physical door to my room—all dodging an exhibition of 
real feeling. My being hundreds of miles from them was even more clearly 
shown to be without meaning insofar as emotional dependence was con- 
cerned, 


Session 21—As I tried to speak on the subject I felt the pangs of the 
hopelessness of the whole relationship with J-—-. I am really desperate 
in clinging to every serap, every vestige, of our relationship and wish that | 
but felt toward J——— as he does toward me. I wish to retain all that is 
best—mutuality on the social sciences, arts, entertainment, reiigion—and 
eliminate all the worst—the parasitie dependence above all. Almost unex- 
pectedly, direction for escape realistically from the blind alley led to dis- 
cussion of establishment of more appropriate appreciation of the opposite 
sex, dating, and the like. 

Sesston 24—I mentioned an incident which took place when my sister 
was an infant (less than a year old), and | was only eleven, over which 
I’ve had some anxiety and guilt.* That it was my sister who was involved 
was what bothered me, even though it was just exploratory play. I have 
wanted to supply the paternal influence which Father does not give, but 
actually what I have always done in taking close care of her and so on is 
to provide a maternal influence. After all, | have had no induced maseu- 
line role to play; I’ve never adopted a masculine role at all. Father has 
kept such a rigid dividing-line between himself and both sister and me that 
we’ve no idea on his account as to what a masculine-paternal role is. 

Session 25—I mentioned, without following up, my vegetarianism. |See 
Session 75 in which he did ‘‘ follow-up.’ | 

Session 28—Since yesterday I had a visit with J-—-. The hour was 
spent rehashing my feelings about him mostly. That the extremely over- 
whelming tie with him remains was never more evident to me than yester- 
day. That prompted a re-examination of the whole affair with regard to 
permanence. I discussed yesterday my suicide attempt and J-—~ threw 
in something new-—the self-recrimination which I displayed very shortly 
before the attempt. 


Session 30-——I can control my fantasies when I have access to reading 
matter, or when I can think music or choreography, but in movies the ave- 
nues for escape are limited. If I could only control my thoughts! 

Session 31—I1 didn’t go to the movie last night; I had a bad headache 
from my cold and got to remain in bed. The only attendant on duty was 


“He had placed his penis in the baby’s month, 
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busy at the other end of the floor, so my extreme depression gave natural 
vent to thoughts of suicide, which was quite plausible: I could hang myself 
in the main ward at the opposite end of the floor from the attendant, where 
no one could be. I decided at that point, even though thinking to myself 
that I had nothing to look forward to, that there was absolutely nothing 
good that could come of my demise, but that if I lived and pursued psycho- 
therapy to its logical outcome that | might become a whole and wholesome 
person, something foreign to what I’ve ever known—that would be good, 
if attainable. Further, | decided for the possible good. Three months ago 
today I climbed the tower; for three months I have been fumbling with 
daydreams which were very faintly realistic, of J now, for the first 
time, I am facing in another direction. I mentioned how easy it would be 
for me to insulate myself with unreality—music, books, idle daydreams, de- 
humanization of everything, and I said I’d rather be dead than do that. I 
must move into the real, positively, and really. 

Session 37—I mentioned briefly my sexual feelings of the present, after 
whieh we went into masturbation, insofar as it has been a problem, and 
feelings concerning the uniqueness of my auto-fellatio. Sex was tied with 
the problem and feelings of religion from childhood. Religious training 
was largely responsible for my feeling of the wrongness of sexual expres- 
sion, especially through a right-wrong training of my mother. 

Session 38—Back to religion from a somewhat different affectual level: 
a great problem is that | have thrown up massive barriers against 99.9.% 
of all people, those who adhere in some manner to metaphysies or other eva- 
sions of reason, so that the situation, as I have felt it, has been largely one 
of me vs. World, in which instance the intellectual solitude easily develops 
into feelings of hostility and futility. The barriers which I have erected, 
and sometimes even insulated, are yet formidable insofar as I deny myself 
expression of mutuality with others. 

Session 40—I mentioned that during the weekend | had gone into town 
and spent much time drinking beer alone while inconspicuously reading in 
some corner of the beer halls, and that I always feel in such places that 
everyone thinks I am a ‘‘queer’’ on the prowl. 

Session 41—Today, however, I at least am admitting the powerful back- 
ground for dependence, and, anew, my resentment against it. This resent- 
ment has taken several directions, for instance my unduly strong reactions 
against religion, which is a rebuke against my mother’s relatives and thus 
to her. 

Session 45—-1 clarified my own sexual role in active-passive terms, saying 
that the distaste of my sexual relationships was due to the lack of affection, 
rather than of the sex itself. I was passive in those instances but feel active 
in my interest in those of the type to which I am preeminently attracted. 
At the age of 3 - 4 when IT had an imaginary hero in my play who had the 
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same physical characteristies toward which I have always been attracted : 
body type, facial structure, sensitivity, masculinity, complexion, and so on. 
1 was unable to get at the origin of the hero. I went into my anatomical 
interests, as shoulders and waist, and suggested the absence of the mid-chest 
or breast. I remembered that, associating freely for the moment, | used 
to sleep with my hand on Mother’s breast when I was small, that is, pre-7 
age. A neighbor girl of my age saw me one Sunday morning before I 
awoke and teased me about it later, thus the ending of the habit. This will 
probably be a good area for further probing. I felt very tense as I spoke 
of my early association with Mother and was thus tense as I left the session. 

Session 47—We went into my relationship with my mother again, but the 
results were quite inconclusive. I am unable to recall much of the obvious 
affection expressed, but there are many general feelings that were recallable, 
such as my clinging to her when she and Father had quarrels when I was 
small, and my sleeping with my hand on her breast. Also I tried to recall 
anything of a directly sexual nature other than my spying on her once 
when she bathed. I also went again into my feelings toward my sister, 
such as my rocking her to sleep while she sucked her thumb and held her 
other hand on my ‘‘ninny’’ [breast]. 

Session 51--We got into the reason for my great concern with success 
in school. I was not impelled to an education in order to get a job or just 
to learn or anything else, so much as to do what would please Mother, who 
had placed a great importance on education qua education from the time 
I began reading at the age of four. This was the actual reason, although I 
was greatly unaware at the time, that I deferred my BA for a semester in 
order to get it cum laude—to please Mother. 

Session 52—Yesterday J-—— spent the larger part of the day with me. 
I was considerably stimulated intellectually toward an aeceptance of the 
view that I have much to live for, that in the general area of Dewey’s 
Instrumentalism, of Logical Positivism and Rational Empiricism, there is 
something that transcends the importance of any one person; that the pur- 
suit and application of knowledge is THE way to get at the great problems 
of the whole world; anything that I might do to help further Human Prog- 
ress, however small, is, sic, a sufficient raison d’etre. 

Session 53—My deep concern over religion was generally the focus of 
attention in this session and the fact that I’ve so long unsuccessfully tried 
to substitute intellectualization for emotionality in such fields as religion. 

Session 55—-Competition with the other men is a big problem which I’ve 
not put into very definite terms, yet it has caused a lot of concern with me. 
I shrink from competitive situations often, depreciating myself unnecessar- 
ily and feeling inferior to whoever is the competitor. This feeling does not 
carry over to my relationships with females, except in the ease of the most 
aggressive and masculine females. 
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Sesston 60—At no time in my life have I been able to express myself in 
any way with Father. Oniy once did I direetly express my hostility to him: 
when | was about fifteen once I struck him, catching him by surprise and 
thus ending an argument he was having with Mother. 

Session 61—-That Mother was actually playing such a dominant role in 
the family was never so apparent to me than in the session today, although 
all along I’d conceded a rather vague acceptance of her having her way al- 
ways, however clever her means were. Father has always been very much 
the ‘‘titular’’ head of the house, but Mother definitely has ‘‘worn the 
pants.”’ 

Session 71—-Last night | had an odd dream: I was outdoors with about 
four girls and two men, none of whom was identifiable or even human- 
acting. One man stood like a catatonic statue all the while. The girls wore 
flowing white robes, had waxy, expressionless or lifeless faces, but did a 
puzzling sort of choreographie drama as in a modern dance drama. The 
other man sat motionless on a bench holding a cigarette which burned down 
through his fingers and into his knee. I tried to intercede, but he seemed 
not even to hear me, so the hole in his knee continued to burn. . 

In the last few nights I’ve had a number of complicated and weird 
dreams, and on several consecutive nights I’ve had dreams of sex affairs. 
There was no apparent tie-in on the two types, but on second thought the 
above deseribed dream has sexual components. That the other participants 
of the dream were inhuman was not accidental. The females, with whom 
I believe I identified myself to a degree, were such that there was no affect 
involved, such that the choreographic agonies were felt by me rather than 
themselves. The statue-man was affectless also and uninvolvable. The man 
on the bench was middle-aged, disconnected with anyone else, and the cig- 
arette was burning inwardly so that he seemed to be indifferently letting 
himself be destroyed. The cigarette as phallic symbol is almost strikingly 
applicable here with its burning into the man, with whom I probably iden- 
tified myself also; as suggested, I could be, in time, in a position analogous 
to the man’s. Almost abruptly, then, I was going into nareism as I am 
directly involved. 1 am annoyed that I’ve taken so long to get into the 
subject, since | am sure it is so basically a problem of mine. Only once 
before did 1 mention autofellation, which of itself is not greatly proble- 
matic, but insofar as it precludes social and sexual intereourse with men 
OR women, is important. 

Session 72—Little new material was brought up in this period, but I 
spent a large part of the time on the background for narcism, as in the 
parental and grand-parental doting, the :potlight for my singing on the 
radio station, the Gilbert & Sullivan operettas, the heavy emphasis on books 
and subsequent promotions to the third grade where I was with kids econ- 
siderably older and larger and from whom I shrank into the books; these 
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help furnish a profile for the barriers against my peers and into myself. 
The great interest in down-trodden and underdog peoples was largely a sort 
of vicariousness in identification as well as compensation for the extreme 
self-interest and withdrawal from those with whom I had more direct 
contact, 

Session 73--My whole life has to a primary extent been centered about 
dependence on some other more dominant person. 1 had to have a strong 
and stable partner, emotionally and intellectually, to cling to. Now I have 
developed some degree of ego-strength, of independence, which wil! enable 
me to get along without such cloying and parasitic dependence. 

Session 75-—Almost directly the hour was involved in the aftermath of 
a comment no more outwardly complex than, ‘‘ Why have I had such an 
aversion to eating meat?’ As a matter of fact probably more repressions 
were uncloaked today than in any previous session. For one thing there 
was the complex of repressed aggression which was thrown up dubiously 
for suggestion by the therapist or in order for me to get some further clue 
if anything might be worth the digging. This got quite directly into the 
generality of sex, in that all my feelings and actions of a sexual nature 
have been considerably tempered by the restraints against aggression. Di- 
rectly associated with the revulsion against taste and especially the feeling 
of meat was the quite similar revulsion against much of sex. Not to my sur- 
prise I traced the vegetarianism directly to the time of puberty, which was 
also, of course, the time of my first sexual activities, both concerning other 
boys and the development of autofellation. Now these activities of fellatio 
always were such that I was the unaggressive member playing a more pas- 
sive role. Also, in all such instances I have felt considerable revulsion and 
a Jack of real affection for the other member. Those persons to whom I 
have been very strongly attracted, such as A——— and J——— were certainly 
and invariably lacking in active sexuality toward me, and so unthinkable 
has it always been that I take an initiative and endanger the total affectual 
relationships that the repressive direction of this feeling has been engen- 
dered. There has been much less direct feeling in the auto-fellatio, since 
both roles rather are involved, but the fantasy involved is always that of 
myself in an active, aggressive sexual role with someone else. The aggres- 
sion must have been very powerful always, and the autofellatio has probably 
had much to do with the off-channeling of that feeling. Another associa- 
tion to ‘‘flesh’’ was of sleeping, as a child, with my hand on Mother’s 
breast. The breast is notably jacking as a stimulus to me even now. In 
those situations involving sex with the children of the neighborhood when 
1 was of grade-school age, | literally ran from what was norma! explora- 
tory play. But, then, from age 2 - 3 [ remained frozen from progressive 
emotive development. Such things as the feeling of shame and guilt when 
Mother found a cousin and me ‘‘playing’’ at about that time and every- 
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thing else which touched upon sex were repressed and rigidly patterned 
by that time and have carried on through the present date. So basic, so 
fundamental is this that could I but expose those origins and redevelop, I 
might yet open the door to some degree of heterosexuality. As it is I can- 
not freely express myself with anyone at all. There have been great and 
deep fears of a lack of restraint, | suppose, such as to suggest what might 
happen if the aggression so potentially present were directly expressed. 
Of course there was no possible expression of aggression toward my mother ; 
that was unthinkable; further, the heavy hand of restraint therein begun 
obviously permeated the whole affect. It may be considered that my fem- 
inine identification has been, in large part, responsible for my expectation 
of aggression from the other persons, and this is meant to include non- 
specificaliy ail areas of social intercourse and not just narrowly sex. Some- 
where in this welter of confusion must be a clue to another matter not dis- 
cussed today but somehow involved: and that is the type of male to whom 
1 am overwhelmingly attracted. This very definite type, which I can re- 
member employing in my fantasy before I was five years old, is slender, 
supple, and somewhat NON-AGGRESSIVE. 


COMMENTS 


There are marked similarities among the three cases of self-fel- 


lators who have now been reported. The first is described as “a 
cool, rather passive and ego-centric young man, with an outspoken 
tendency toward introversion and self-sufficiency . . . a black 
sheep in his over-religious family, he appears to have utilized his 
sexual perversion as his own method of rebelling against his fam- 
ily and their moral standards.” The second was “a severe narcis- 
sistic personality” with “schizoid trends,” sensitive, lacking in abil- 
ity to sublimate with consequent autistic tendencies. He suffered 
from panic states in a male environment. He is thought to have 
developed a strong feminine identification, with resulting uncon- 
scious homosexuality. 

The present case shows marked similarities to both of the others 
and presents the actual outcome of some of the potentials noted in 
them—panic state, potential schizophrenic break and _ rebellion 
against religious background. Because of the patient’s own inter- 
pretation of his experiences, an opportunity is presented for each 
reader to postulate the dynamic relationships between events in his 
past life, his unusual symptom, his schizophrenic break and his 
over-all personality structure. Of particular interest to the writer, 
is the life-long problem of control of aggression, with repeated at- 
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tempts to turn it inward and the irreconcilable conflict which arose 
when the aggressive sexual feelings became confused in the narcis- 
sistic sexual expression. The relation of his vegetarianism to his 
sexuality is also of interest. In the present case, auto-fellatio did 
not seem to be particularly significant in itself in connection with 
the personality maladjustment of the patient. It rather stands as 
a syinbol of the narcissistic aspects of his personality. 


SUMMARY 


This paper makes reference to the first and second recorded 
cases of auto-fellatio, and a third is presented. The first subject 
was overtly homosexual, the second had strong latent homosexual 
tendencies, the third has had homosexual panic states which led to 
suicidal attempts. 

Selected parts of the patient’s own notes on 76 psychotherapy 
sessions are presented to provide a basis for understanding his 
unusual practice in the light of his total personality developmental 
picture. 


This patient illustrates in actuality some of the end points of 


personality maladjustment which were hypothecated by the former 
investigators. 


Veterans Administration Center 
Waco, Texas 
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EASIER TO GRASP THE WIND 


Oh, rather give ine commentators plain, 

Who with no deep researches vex the brain; 

Who from the dark and doubtful love to run 

And hold their glimmering tapers to the sun. 
—-George Crabbe. 


It is difficult sometimes for even the most well-balanced psychi- 
atrist to remain calin and placid in face of the slurring remarks he 
hears now and then to the effect that psychiatry is no science be- 
cause it does no research. One gets such sinister compliments 
every once in a while from fellow-workers who may range from 
physicists and psychologists to pathologists and specialists on dis- 
orders of the left eye. To take them too seriously and set out to 


refute them, is very likely to erect and attack a straw man. But 
straw men have their uses, as the Wizard of Oz demonstrates; at- 
tacking one on occasion may be good exercise for mental muscles; 


and if one can set fire to a straw man’s coat-tails instead of kicking 
the straw about, one may even illuminate a subject. At the least, 
like the candle in the quatrain, one can give a lovely light. 

When, after contemplating the scholarly report on the outcome 
of psychosurgery, presented in this issue of THe Quarrerty, by 
Fred A. Mettler and associates, one hears, for example, that psy- 
chiatry cannot be expected to understand what some other disci- 
pline is doing (in this case, progressive education), because psy- 
chiatry cannot understand research, one may, perhaps, be forgiven 
for collecting at least a little straw and igniting it. Nearly five 
years ago, this journal commented on the report of the first Colum- 
bia-Greystone project, Problems of the Human Frontal Lobes, by 
Drs. Mettler, Marcus A. Curry and others, as a piece of research, 
the details of which should serve as “models for future investiga- 
tors.”* The present report** is of the third and final Columbia- 

*Topectomy—New Light on a Stab in the Dark. Editorial, Psycutar, Quakt., 23:1, 
156-165, January 1949. 

**Mettler, Fred A.; Crandell, Archie; Wittenborn, J. R.; Litten, Kathleen; Feiring, 
Emanuel H.; and Carpenter, Malcolm B.: Factors in the preoperative situation of schizo- 


phrenics considered to be of significance in influencing outcome following psychosurgery, 
PSYCHIAT, QUART, 28:4, 549-606, October 1954. 
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Greystone project and is noteworthy for more reasons than can be 
summarized in a sentence or a paragraph. 

In 1949, this QuarrerLy noted, the ordinary psychosurgical pro- 
cedures were stabs in the dark. They were blind operations. The 
lobotomist had no view of the brain beyond his burr-holes; the sur- 
geon of the transorbital operation even less. The leucotomist las- 
sooed chunks of white matter with a wire loop stuck through a 
tube; the surgeon who operated transorbitally poked an “ice pick” 
—the introducer of the operation to this country called his instru- 
ment precisely that—through the skull above the eyeballs and 
jabbed it into the frontal lobes. If this deseription lacks precision, 
scientific exactitude and human dignity, so do the operations. Even 
with refinements of technique and modifications, they remain es- 
sentially in this same state. Psychiatry employs them in selected 
cases because they appear to improve the behavior and relieve the 
distress of certain patients; but their justification is empiric and 
even now their procedure far from uniform. There is no precision 
about a stab in the dark. 

It was to determine just what factors in these brain operations 
brought about apparent improvement—and to determine if possible 
why—that the Columbia-Greystone projects were organized. They 
were based, first of all, on a greatly-improved operative procedure, 
topectomy, an open operation where the surgeon could see exactly 
what he was doing and determine, from accepted charts of the 
brain, Just what specific areas he was cutting or removing. The 
projects were based also on the wide and wholehearted co-opera- 
tion of a variety of related scientific disciplines: neurology, physi- 
ology, psychiatry, hematology, neurosurgery, clinical psychology, 
social service, statistics, and others. On a much smaller scale and 
with a vastly different aim, this psychiatric research recalls, in 
scope and thoroughness, that great grim undertaking, the Manhat- 
tan District, which ended World War IL in devastating bursts of 
radio-activity. As this journal commented on the first Columbia- 
Greystone report, the Columbia-Greystone projects can well serve 
as models for all psychiatry’s future investigative activities. 

This should not, of course, be discussed as if this Columbia-Grey- 
stone work stood alone. Psychiatry has traveled a long road since 
Pinel and Tuke experimented by treating the mentally ill like hu- 
man beings and found that the treatment often worked. There 
was little research in psychiatry in those days, and all too little in 
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the whole of medicine or in the whole of science. The principles 
and practice of research in the modern sense were unknown. If 
Giovanni Bassista Morgagni’s Sedibus et Causis Morborum per 
Anatomem Indagatis represented the first modest beginnings of 
modern medical research, as is often supposed, since it is medi- 
cine’s earliest correlation of clinical reports with postmortem find- 
ings, research in medicine as a co-ordinated field had barely begun 
when Pinel struck the chains from the mademen of the Bicétre. Ve- 
salius, Sydenham, and Harvey, anatomist, clinician and physiolo- 
gist, had laid foundations long before, but their great researches 
were un-co-ordinated accomplishments. The mathematical sub- 
structure for the sound scientific building of a general medical sci- 
ence was lacking; there were scattered mortality statistics and a 
few figures on morbidity in the armed services and the prisons; 
but medicine itself had not begun to correlate and compare its 
widely dispersed and unregulated masses of undigested informa- 
tion. The idea of experiment under controlled conditions, with 
controlled environment and control groups, was unheard of. And 
had there been such experiments, the experimenters would hardly 
have known how to test or organize and interpret their results. 

In the whole field of science, organized, directed and controlled 
research is hardly a century old. Germany’s Reitchstanstalt, with 
its divisions for research into pure and applied science, was 
founded after the Franco-Prussian War of 1870. Interest in re- 
search in pure science spread slowly—in university and technical 
institute—in Europe and America in the late nineteenth century. 
New sciences developed in genetics and biology. In our own cen- 
tury came a revolution in physies and the application of revolu- 
tionary mathematical theory to astronomy and to subatomie in- 
vestigations. Medicine developed slowly from the nineteenth cen- 
tury’s great clinicians (and psychiatry’s great nosologists and 
classifiers) to a new century of research. 

It may be noted with due formality that psvchiatry’s role in the 
advance of medical research is nothing to call for apologies. The 
road for psychiatry has been longer than for surgery or obstetries 
or internal medicine, and its material more difficult with which to 
deal. For psychiatry was shrouded longer than its fellow-disei- 
plines in the mists of ignorance and fear and superstition. Gener- 
ations after the plague and the pox and the ague had been ascribed 
(o natural causes, mental derangement was still a curse visited on 
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sinners by God. And, enlightened though specialists may have 
been, it was less than half a century ago that zealot advisers of 
youth were informing the public that the insane asylums were filled 
with those who had lost their minds masturbating—-a belief that 
apparently was shared by a good many non-specialist members of 
the medical profession. As for the material with which psychiatry 
must deal, much of it is like faith, “the evidence of things not 
seen.” It is easier to grasp the north wind by the coat-tails than 
to seize with firmness and certainty on much that is in the dark 
background of mental disorder. 


Much that is in the background of mental disorder is not visible 
(yet, at any rate) under the microscope; it has not yet yielded to 
the knife; it has not been found by the pathologist; and it has given 
up no clues for combating by the epidemiologist. It should not be 
necessary to say that it is, nevertheless, real. It is as real as love 
and hate and prayer and despair, as real as mental arithmetic, as 
real as joy and sorrow, as real as forgetting and remembering. 
But such realities do not lend themselves readily to research of the 
conventional laboratory type. And psychiatric research has been 
further hampered, however unreasonably, by the unfortunate tra- 
ditional dichotomy (still perpetuated in different language in many 
of our scientific terms) of body and soul. can one do research 
on a soul with thermometer or sphygmomanometer or blood chem- 
istry apparatus or a scalpel? It is not, perhaps, too surprising 
that outsiders to the specialty find it hard to believe that research 
into the fundamentally intangible can be as active and as produe- 
tive as the specialist knows it to be. It seems only reasonable also, 
to spectator and participant alike, that psychiatry imputes vast 
importance to basing as much of its research as it can on the gen- 
erally familiar techniques which deal with the tangible, the meas- 
urable and the weighable, which permit experimentation, which al- 
low for controls, and which seem to jead in general to the possi- 
bility of definite conclusions. 

There is a wide gap between the difficult study of elusive mental 
and emotional phenomena and the anatomic and physiological 
strata on which we know the psychic superstructure to be based. 
It is a gap which leaves the psychiatric research worker in a state 
of some permanent insecurity; he must remind himself that it is of 
certainty no wider than the gap between life and death whenever 
there is new futility in attempts to bridge it. It is also a simple, 
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but sound and scientific, observation that there is substance in a 
doughnut, as well as a hole. 

The Columbia-Greystone researches deal with the substance of 
thorough anatomical and physiological investigation, and with the 
equally real but intangible substance of inquiry into mentation and 
emotion, intellect and feeling. The investigators present no dia- 
grams of physiology turning into psychology (and one suspects it 
will be a very long day before anybody manages to watch the actual 
transmutation) but their inquiry has contributed materially to 
general and scientific knowledge of physical and personality phe- 
nomena, and to their correlation or apparent lack of it. Lnportant 
elements in the psychiatric structure will be more firmly based be- 
cause of this. Other important elements will be the more firmly 
based because of other-—and increasingly sound—research over the 
last 20 years. 

Alcoholism and its sequelae have been generally recognized after 
millennia of confusion as social and inedical (particularly psychi- 
atric) rather than legal and moral problems. A huge amount of 
sound, scientific data on physiological and psychological aspects of 
the aleohol question has largely replaced the mass of impression- 
istic and prejudicial material that used to form the armamentarium 
of the professional temperance lecturer. The Quarterly Journal 
of Studies on Alcohol, published at the Laboratory of Applied Phy- 
slology, Yale University, is now in its fifteenth year, a splendid 
collection of research material, clinical, sociological, and experi- 
mental, 

One is led to point to this chiefly as an intensive development in 
one corner of a much greater field. This Quarrer.y is a deseend- 
ant of the American Journal of Insanity, now the American Jour- 
val of Psychiatry, which has been chronicling the results of psyehi- 
atric research for more than a century. A score of other journals, 
many of distinguished attainment, could be added offhand, and in 
this country alone, particularly in the area of psychotherapy. The 
total of reported research is mountainous. 

“But,” says our straw man critic, glancing up happily from his 
inicroscope to peer at his slides and test tubes and his cages of 
guinea pigs and white rats, “that isn’t research or science. Look 
at your endless case reports and your debates over psychotherapy ; 
compare them with ny microtomes, my reagents and my beautiful 
weighing and measuring apparatus. You do nothing with exaeti- 
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tude. You can’t experiment. You can’t control. Seience? Ha!” 
This is a not-to-be-taken-seriously slight exaggeration of a not un- 
known attitude among scientific workers, one discussed recently by 
Vannevar Bush in a report of the Carnegie Corporation.* “Often,” 
he says, “the distinction is made that the social sciences are obser- 
vational in nature, whereas the natural sciences are experimental.” 

Psychiatry is a branch of medicine, and medicine is commonly 
considered a natural science. But scientific fields are overlapping. 
That of psychiatry oceupies an area in medicine which overlaps the 
spheres of such social sciences as psychology, sociology, penology 
and anthropology—an occasionally uncomfortable position in which 
psychiatric ancestry is impugned at times, with cordial invitations 
to pull the psychiatric nose out of this or that and get it back where 
it belongs. It is a spot which invites misunderstanding, too; in- 
quiries from the overlapped fields as to why, if psychiatry is medi- 
cine, psychiatrists do not dispense less psychology and more pills; 
and from sometimes exasperated medical colleagues who feel that 
the business of a doctor is dosing or slicing and that patients who 
can’t be dosed or sliced are despicable malingerers who really 
have nothing the matter with them—they do nothing but waste a 
medical man’s time, and why not turn them over to the custodians, 
or psychologists?) This is where it seems pertinent to note the re- 
marks of Dr. Bush—-who, besides being an outstanding atomie sei- 
entist, should have an unusually broad view of science in general, 
for he seems to have more honorary degrees in more fields than the 
late Nicholas Murray Butler. 

The view is incorrect, says Dr. Bush, that the social sciences are 
observational and the natural sciences experimental. He notes 
that astronomy and geology are completely observational in na- 
ture. “One does not manipulate the stars—he merely takes what 
he gets, measures it as well as he can and proceeds to construct 
his theories.” And he notes that some of the data of the social 
sciences are “quite precise”; he cites the census. For an experi- 
mental social science, he might well have cited psychology—or soci- 
ology, in which, from Plato to Stalin, there has been a vast amount 
of (mostly unsuccessful) projected or actual experimentation. 

Psychiatry, one might suggest, will owe apologies to the rest of 
science for its century of clinical observation, classification and 


“Bush, Vannevar: A matter of degree. Quarterly Report, Carnegie Corporation of 
New York, 11:3, 6, July 1954. 
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theorizing when the astronomers do the almost unimaginable 
(“almost,” for there is at least one science fiction tale of an artifi- 
cial star cluster) and start experimenting with suns and interstel- 
lar dust clouds and galaxies. And any apologetic note may well be 
subdued, at that, for psychiatry, with all the limitations that the 
difficult nature of the material, medical ethics and ordinary human 
compassion impose, has nothing for which to be ashamed in its 
record of experiment. 

Pinel’s striking off of the chains was a scientific experiment in 
treatment—devoid, of course, of measurements and analyses and 
anything resembling controls. S. Weir Mitchell’s “rest cure” was 
another psychiatrie experiment; so was “total push”; so were in- 
sulin and electric shock; and so were the Columbia-Greystone psy- 
chosurgery projects. It is true that psychiatry cannot do a frac- 
tional analysis of personality-chemistry with a colorimeter, or 
change the composition of a psyche by adding a minute quantity 
of this rare metal and a minute trace of that one to the alloy. But 
psychiatry is finding it possible to adapt more and more of the 
methods of the experimental scientists to psychiatric procedure, 
bringing more exactitude and certainty to its practices and conelu- 
sions, and making its tenets and its discipline more comprehensible 
to colleagues molded in other ‘scientific schools. 

Psychiatry will never be able—as chemists and physicists and 
workers in all sorts of applied science profess to be able to do—to 
divide experimental material precisely in half, to subject exactly 
half to a chosen procedure, and keep a precise duplicate unaffected 
as a control. In dealing with people, there are no exact halves and 
no duplicate controls. Personalities, even those of identical twins, 
differ at least as much as fingerprints. Match as one will, make 
as much use of twins as possible, there will still be differences be- 
tween experimental and control material that may be great enough 
to invalidate results. The argument is not by any means theoreti- 
cal. One may divide dye sample A into dye sample A’ and dye 
sample A” for experimental purposes. Use the greatest of care, 
sample A prime will never be identical to the last atom to sam- 
ple A double-prime—but the difference will be of no practical 
import. The difference will not even be detectable by the most 
delicate instruments if the division is well done. But one cannot 
divide Patient A into A prime and A double-prime in the first 
place; one must take Patient A as he is for experimental therapy 
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and use Patient B for a control; and the differences between Pa- 
tients A and B, even kept as minimal as possible with good selee- 
tion and matching methods, may be of the most tremendous prac- 
tical import. 

One notes this sort of thing, not as closing a door to experi- 
mental research but as illustrating the vast diffieulty in opening 
one. The question of control groups has had much attention, not 
merely from the psychiatrist, but on an interdisciplinary scale, 
with participation in particular of clinical psychologists, social 
workers and statisticians. One much-discussed proposal would 
endeavor to establish a “standard sample”—a sample of 400 pa- 
tients has been mentioned—which would be typical of the country’s 
institutional population in diagnosis, severity of illness, extent of 
regression and other determinable factors. Suppose such an ideal 
sample could be established. Investigators everywhere would then 
be able to make at least rough estimates of the worth of their own 
procedures by comparing results to outeome in a thoroughly fa- 
miliar control group which had been subjected to no special treat- 
ment. Whether such a sample could be set up and used with seien- 
tifically useful results is a matter of debate which will not be taken 
up here. But one can leave the question of an ideal, standard sam- 
ple open and still recognize that the difficult matter of controls is 
the key to psychiatric pursuit of the sort of research that is char- 
acteristic of most of the natural sciences. With the full knowledge 
that Patient A will never correspond exactly to Patient B, if we 
can provide—for the group of Patient A’s on whom a new therapy 
is to be tested—a control group of Patient B’s in which there is 80 
or 90 per cent correspondence in important aspects to the Patient 
A’s, we can assess therapeutic efficacy with a degree of confidence 
that is all too seldom justified in present psychiatric studies. One 
should note, as illustrative of the possibilities here, a collection of 
short reports presented in The American Journal of Psychiatry in 
February and June of this year by Drs. Earl D. Bond and Harold 
Hf. Morris, Jr.* 

These reports are not only useful studies of a treatment proced- 
ure; they are fine models for setting up a psychiatric research pro- 
ject. They make fine models because Dr. Bond has been notably 

‘Bond, Earl D.: Results of psychiatric treatment with a control series. I, Schizo- 
phrenia, II, Involutional psychotic reaction. III. Manic-depressive reactions (with 


Morris, Harold H., Jr.). LV. General data and summary. Am, J. Psychiat., 110:8, 
561-566, and 110:12, 881-887, February and June 1954, 
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successful in that most difficult of initial steps, the establishment 
of a control group in which one ean place reasonable confidence. 
It is one of the generally recognized research practices, when in- 
vestigating a new therapy, to use as controls for the patients 
treated by it a corresponding group from the same hospital in a 
period before the new procedure was introduced. Dr. Bond has 
obtained his controls in this way, but their validity is attested by 
unusual circumstances. Ile is in a position to certify to his own 
knowledge that conditions for patients in his institution, the Penn- 
sylvania Hospital, have changed little since 1925—the first year for 
which control group patients were selected. He himself was on 
the medical staff at that time and so can testify to the lack of sub- 
stantial difference in the conditions of diagnosis and treatment. 
Furthermore, the hospital personnel was unusually stable, with the 
superintendents of nurses, the psychologist and the business diree- 
tor unchanged during a quarter of a century, 

Here is a ready-made situation for research of a high order, and 
the authors have taken full advantage of it. Omitting the years 
when the shock therapies and other new treatments were intro- 
duced, Drs. Bond and Morris have studied, with five-year follow- 
ups, groups from a period when the new treatments were available, 
in contrast to groups of controls from the pre-treatment period. 
The results would not meet the criteria of a metallurgist doing 
quantitative analysis of alloys; but, in the vastly more difficult field 
of investigating personalities, they are excellent indeed. The two 
groups can be contrasted with some feeling of confidence that dif- 
ferences in results can be charged to differences in treatment—to 
the new therapies—rather than to unidentified factors influencing 
one group differently from the other. 

The reports of Mettler and his associates and of Bond and Mor- 
ris are merely reports of two outstanding pieces of research in an 
altogether noteworthy research record. New York State’s psychi- 
atric research has a long and creditable history. The New York 
State Psychiatric Institute became a separate institution with its 
own building, research staff and equipment 25 years ago—after 
heing conducted as an important research department at Manhat- 
tan State Hospital for years in which some of the leaders of psyehi- 
atric science did outstanding work there. Researches conducted at 
the Institute, at other special research centers, by special depart- 
mental, and by interdepartmental, agencies, cover a tremendous 
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amount of experimentation and fact-finding. They include intensi- 
fied work in geriatrics as the populations of our institutions age, 
special studies in sex aberration and delinquency, investigations in 
the fields of medical genetics, psychosurgery and psychology. Re- 
search topics taken at random would inelude enzymes in nervous 
tissue, experimental epilepsy, metabolism of brain lipids, “psycho- 
chemistry” or the effects of drugs on mental processes, psychosur- 
gery, electric shock, ketogenic diets, and a variety of treatment pro- 
cedures with such modalities as curare derivatives, a new barbitur- 
ate, histamine, mescaline and sex steroids. 

A new, interdisciplinary project which promises to be of seien- 
tifie importance far beyond the boundaries of psychiatry has been 
set up in New York at Rockland State Hospital, where Dr. Nathan 
S. Kline is direetor of a long-term series of investigations that eall 
for co-operation by at least eight medical and social science disci- 
plines, including psychiatry, psychology, endocrinology, bioehem- 
istry and nursing. In this Quarreriy of July 1953, Dr. Kline out- 
lined the general principles and problems involved in this sort of 
work in a paper from which one could well derive a basic pattern 
for any future psychiatric research organization." 

One can commend some of his conclusions as applying to good 
research in other social sciences than psychiatry. “Sample selection 
methods developed in the physical sciences cannot be direetly ap- 
pled to the study of deviant behavior: Individual differences ean- 
not be totally neglected; . . . since ‘pure’ samples cannot be ob- 
tained, methods for studying ‘in context’ must be developed. Sam- 
ples should be representative... . This requires deseription and 
representativeness in respect to a// important attributes and not 
just the diagnostic category. . . . Sharp distinction must be made 
between research that determines attributes or properties of 
classes (types of patients) and that which evaluates the effeets of 
particular procedures on these classes. . . . There are three major 
methods of comparing (or ‘controlling’) test results. . . . Intra- 
individual . . . Intra-group. . . Inter-group. . . . Klaborateness 
of equipment and procedure does not transform . . . observation 
into. . . experiment.” 

If the whole of Dr, Kline’s well-reasoned and well-presented dis- 
cussion could be studied by all workers doing and reporting re- 
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search, the worth and reliability of psychiatric inquiries might be 
enhanced enormously. Emphasis might be urged, too, on the prin- 
ciples of careful reporting of research, of scrupulous use of legiti- 
mate and rejection of illegitimate statistics, of direct and unambig- 
uous language, of painstaking accuracy in crediting and titling ref- 
erences, and, above all, of the simple business of carefully checking 
and rechecking manuscripts before submitting them for publica- 
tion. Better schooling in this and better supervision of the young 
research worker by his institution could raise very materially the 
level of reported research, not only in the social, but in the physical 
sciences. Many otherwise good workers present slovenly, ambigu- 
ous, inaccurate reports; and many a scientific journal—ineluding 
this one—fails to recognize the poor workmanship and compounds 
the felony by printing them. 

In this discussion, there has been no emphasis on noncompara- 
tive clinical reports as research; but they are entirely respectable 
and vastly important research; they may make up the bulk of medi- 
cal research material; and, to the physician in general, not merely 
to the psychiatrist, they may be by far the most significant kind of 
research. Most published research in the various psychothera- 
peutic techniques is of this sort. Psychotherapeutic patients and 
processes are too individualized, treatment is too long, and life is 
too short to expect general application in this field of many of the 
control and statistical procedures of the physical sciences. And 
the subjective elements in clinical evaluation, as well as the indi- 
vidual clinician’s likelihood of being receptive to inappropriate, or 
blind to appropriate, material, are recognized everywhere. Finally, 
in such reports, controls must be intra-individual—the latter state 
of a patient must be contrasted with a former, and by a not disin- 
terested observer. 

Criticism of such purely clinical reports applies, of course, to 
other branches of medicine than psychotherapy or even psychiatry 
asawhole. It is perhaps more ill-natured than usual when applied 
to psychiatry, maybe because the critics sometimes appear not to 
believe in the possibility of studying such things as thoughts and 
emotions at all. (“Unconscious disbelief, no doubt,” the psycho- 
therapist might hold.) The purely clinical report is, of course, of 
chief practical interest to the therapists who may be concerned with 
its procedure, second to physicians in general, and—in the case of 
psychotherapy— to the clinical psychologist, whose own field may 
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include diagnosis, prognosis, or evaluation of the psychological re- 
sults of treatment. This is the sort of thing one never expects to 
make plain to our straw man critic with his test tubes and micro- 
scopes; and the effort wouldn’t be worth the trouble. There are 
always a few, among scientists as well as laymen, who persist in 
trying to measure the results of one science by the standards of 
another—-to reverse the roles, one might imagine a fanatic psychi- 
atrist pinning a manic-depressive diagnosis on a Cepheid variable 
star. 

For other disciplines than psychiatry, however, such researches 
as those by Mettler, et al., and Bond and Morris may be particu- 
larly enlightening, for these reports concern instruments and pro- 
cedures and analytic methods which are not peculiar to psychiatry 
and which should be comprehensible to any other science. Much 
of psychiatry must continue in future to deal, as in the past, with 
data that are intangible, though real; psychiatry is the study of 
mental derangement; and its data are necessarily of this sort. 
Where psychiatry, however, can combine or relate such intangibles 
to data which can be counted, felt, seen, weighed and measured, 
so much the better for general understanding, for objectivity, for 
present sound conclusions and future use of psychiatric research 
-—-and for comprehension by other disciplines! 

The project reported by Mettler and associates has the material 
foundation of physical investigation and physical procedure: vis- 
ible, measurable, assessable data in physiology, blood chemistry, 
brain surgery—all comfortably material matters. It has various 
and carefully-seleeted sets of controls, which can be counted and 
compared, with some confidence, to the surgical subjects. It has a 
variety of precise psychological data which are susceptible to sta- 
tistical treatment. It covers wide aspects of its subject painstak- 
ingly and in great detail. The three Columbia-Greystone projects, 
of which the present report concerns the last, involve long enough 
time and large enough groups to allow of confidence in conclusions. 

Bond and Morris, as has been noted, have a countable, measur- 
able and adequately followed-up group of controls, whose compara- 
bility to the treatment group is guaranteed by a number of unusual 
circumstances. Their treatment group (mostly shock treatment) 
can be evaluated as readily and with as much confidence as their 
controls. The comparisons reported-—as to improvement and re- 
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covery—are simple relationships which can be evaluated with as 
little subjectivity as is possible in a social science. 

This discussion should not be read as either explicit or implicit 
approval of these research results. Bond and Morris report find- 
ings that support both general impressions and the results of other 
researches for which controls and other conditions were less satis- 
factory than for their own. They find, temperately, that there is 
“an encouraging increase in recoveries” when shock treatments are 
used “in the great groups of patients who show no symptoms of 
acute or chronic brain disease.” They find that more shock-treated 
involutional patients recovered in shorter periods than was true 
of the untreated controls; shoek-treated manic-depressive patients 
had higher recovery rates and shorter hospitalizations ; more schiz- 
ophrenie patients recovered and stayed well with shock treatments 
than did their controls, but more also recovered and relapsed. 

In the last of the Columbia-Greystone projects, Mettler and his 
associates find—after years of the most intensive study—that rates 
of discharge in the psychosurgical group closely parallel rates of 
discharge in “natural” or untreated controls and that, therefore, 
the continued employment of psychosurgery on a large scale seems 
contra-indicated, although operations in many cases may still seem 
warranted. This is plainly an unemotional, scientific conclusion, 
based on the same sort of evidence a chest specialist would use in 
evaluating a drug he had hoped would be a specific for tuberculo- 
sis. It carries the more weight in that the Columbia-Greystone 
workers had had the highest hopes that their improved scientific 
procedure would point the way to generally successful treatment 
of the functional psychoses, schizophrenia at any rate. 

In psychiatry, one does not readily accept even the most care- 
fully arrived at conclusions as final—until they have been reached 
independently a number of times. Psychiatrists are better aware 
than their critics of the difficult nature of their material. Use all 
the care we will—control, uniformity of interpretaton, and objec- 
tivity in observing and reporting, are all more difficult of achieve- 
ment in a social science than in a chemical analysis; and, as scient- 
ists, we aim to verify results more than once and again before ac- 
cepting them. Because of the almost innumerable and almost un- 
detectable variables involved in psychiatric research, the psychia- 
trist may well be slow in accepting the dictum of some other sci- 
ences that repetition of an experiment with a discrepancy in result 
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means either that the experiment was not repeated or that some- 
body is lying. That standard of experimental exactitude may be a 
goal in psychiatry, but it is not yet an achievement. Research of 
the sort discussed here will help to make it so—at least in the areas 
where conditions and controls like those in the physical sciences 
can most readily be established. 

Most psychiatrists, one assumes, are pretty well aware of all 
these things, but, when they are not apologetic, are inclined to be 
inarticulate about them. When one contrasts such a vague psychi- 
atric measure of quantitative change as “much improved” with a 
diffraction grating accuracy of the 30,000th of an inch, it is diffi- 
cult indeed not to feel apologetic (even if one happens to know 
that even with the best of ruling engines, diffraction grating ac- 
curacy appears to be a psychological, as well as a mechanical, 
achievement). It is even difficult not to feel apologetic in fact when 
a cautious psychiatric term is contrasted with an internist’s firm 
and positive pronouncement (supported by laboratory findings) of 
some physical diagnosis, or even with a psychologist’s formal die- 
tum (supported by mathematical calculations) that Patient A has 
an 1Q of 68 and Patient B one of 104. And the feeling that one’s 
scientific research does not compare well with somebody else’s- 
however unjustified it may be—is no spur to further inquiry, as 
psychiatrists are the first to know. Of course any psychiatrist who 
gets to feeling paranoid about this ean do the naughty-child act of 
sticking out his tongue and saying, “Ya, we do research too,” or 
whatever he considers a dignified professional equivalent. 

The present thesis, however, aims to suggest something else: 
that it is good for psychiatric self-respect to look over the research 
field now and then, with the idea of throwing some light on the in- 
creasingly comprehensive and sound scientifie work that is now 
being accomplished—even if one must ignite a few straw men for 
the purpose. 
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Introduction to Psychiatry. By 0. SpurckON Enouisu, M. D., and 
Sruart M. Fincn, M. D. 621 pages including index. Cloth. Norton. 
New York. 1954. Price $7.00. 


‘The authors feel,’’ say Drs. English and Finch, ‘‘that a student can 
understand psychiatry only when he has mastered the concepts of dynamic 
personality formation and structure.’’ This is a carefully compiled and 
lucidly written elementary text based on that principle. The authors be- 
lieve that psychoanalytic thought has permeated both the practice and 
teaching of psychiatry to the point where there is a definite need for a 
book with this orientation. This reviewer thinks that very few will dissent 
from this view of psychoanalytic influence, although there may be some who 
deplore it. This text, therefore, meets a real need. 

The authors approach their subject with a review of the history of psy- 
chiatry, followed by a discussion of personality development. This is on 
the reasonable theory that if a physician does not have a clear concept of 
how personality develops, he will not understand personality derangement. 


Incidentally, the authors’ definition of personality is worth quoting: ‘*Spe- 
cifically, personality ts the sum total of experience. Essentially this refers 
to the fact that everything which has happened to an individual from birth 
onward has produced some effect upon him.”’ 


The text, following the tracing of personality development and discussion 
of the development of disorders, has a more or less conventional arrange- 
ment. There is detailed and elementary instruction in history-taking and 
an adequate coverage of the psychiatric examination and diagnostic classi- 
fication. More space than is commonly accorded in such texts is devoted 
to child psychiatry, the discussion of which is used as an introduction 
to adult psychiatry. The mental disorders are classified and discussed ac- 
cording to the current (1951) nomenclature of the American Psychiatric 
Association. Clinical material is drawn upon freely for a collection of il- 
lustrative case histories. 

A long chapter is devoted, as might be expected, to the principles of 
psychotherapy. The psychoanalytic orientation is emphasized, of course, 
but other procedures are covered. The instruction is principally in psyeho- 
analytic psychotherapy. The shock therapies, ‘‘total push’’ (which the au- 
thors recommend) and psychosurgery are discussed. As is to be antici- 
pated from their orientation, the authors’ views of both shock and psycho- 
surgery are conservative, to say the least. The treatment of mental defi- 
ciency might well be expanded in future editions, as well might be diseus- 
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sion of the diagnostic use of such procedures as the Rorschach examination. 

With these very minor reservations, this book ean be recommended as 
an introductory text. This assumes, of course, general agreement with its 
point of view. It is also complete enough for desk reference use, and it 
might well serve as a reference for the teaching of abnormal psychology 
and other not strictly medical allied subjects. 


The Road to Sexual Maturity. By N. M. D. 
Ph.D. 279 pages. Cloth. Simon and Schuster. New York. 1954. 
Price $3.50. 


The publishing field has been somewhat overrun in recent years by books 
for the laity that are either ‘‘guidanee’’ works or mental hygiene primers. 
Dr. Franzblau has written a volume for the laity that is neither. It is a 
tolerant, witty and sophisticated, deseriptive work on the process of emo- 
tional maturity, written for the intelligent and edueated adult who—like 
the majority of intelligent and edueated adults—still has some way to go on 
The Road to Secual Maturity. 

Dr. Franzblau writes from the background of private practice of psy- 
choanalytically oriented psychotherapy. He holds a Ph.D. in psyehology 
besides his medical degree and has been a pioncer in applying psychiatry 
to the ministry. He has taught religious education and is now dean of 
Ilebrew Union College in New York City where he has been professor of 
pastoral psychiatry. His point of view, therefore, is one which should be 
completely acceptable to the reader brought up in the Judao-Christian 
tradition. 

Dr. Franzblau writes with humor as well as authority. He discusses the 
mother’s breast as ‘‘the well of delight’*; the birth of a sibling is ‘‘the 
great betrayal’’; a child’s first sight of the genita!s of a child of the other 
sex is ‘‘the sight that civilizes.”? His discussion is based on generally ae- 
cepted psychoanalytic concepts but lacks technical terms technical 
jargon. The reviewer thinks that most psychiatrists would aeeept this 
book with very few reservations. 

Dr. Franzblau’s ‘sexual maturity ’’ is, of course, ‘‘the lasting marriage. ”’ 
He discusses briefly but with discernment and clarity marriage problems 
from the commonplace in-law trouble to various types of what he calls eam- 
ouflage marriage, covering much more uncommon situations. The reviewer 
thinks the readers for whom this book was written should profit by the 
reading of it, in understanding themselves, and in estimating the extent of 
their difficulties or their comparative freedom from them. It will not, of 
course, set marital maladjustments to rights. The author does not expect 
it to. He advises, in serious maladjustment, ‘long-term or deep therapy 
hased on the principles and methods of psychoanalysis.’’ He adds, tem- 
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perately: ‘**This type of therapy has proved very effeetive in remedying 
many categories of sexual and marital ailments, and there are increasing 
numbers of therapists in this practice. These are, fortunately, increasingly 
available, not only in private practice but also in guidanee centers and 
clinies.’’ 


Group Psychotherapy. Studies in Methodology of Research and Ther- 
apy. By Fvorence B. PowpexrMaAker, M. D., and JekOME D. FRANK, 
M. D. 615 pages. Cloth. Harvard University Press. Cambridge, 
Mass. 1953. Price $6.50. 


This is a progress report of a study in group psychotherapy financed by 
the United States Veterans Administration and carried out under the aus- 
pices of the Washington School of Psychiatry. One section of the project 
was carried out at a mental hygiene clinic. It consisted of study of groups 
of neurotic patients and a few ambulatory schizophrenies. The other was 
carried out at a Veterans Administration hospital. Chronic schizophrenics 
who had not responded to routine hospital care or shock therapy were di- 
vided into two matched wards. One group received group psychotherapy 
and the other did not. Project personnel included psychiatrists and psy- 
chiatric residents, clinical psychologists and psyehiatrie social workers. 
Therapists were psychiatrists or psychiatric residents. 

The psychologists and social workers, in addition to testing and inter- 
viewing patients, acted as observers. There was extensive discussion among 
the project workers on theory, practical problems in therapy and research 
methodology. The therapy was analytic in orientation. The techniques 
used to evaluate individual patients and for studying the processes of ther- 
apy were‘. . . designed to cast light on therapeutic problems and on the 
relation between the patients’ characteristics, to evaluate the effeets of ther- 
apy and to provide later criteria for defining group composition.’’ To in- 
vestigate the processes of therapy, the research group evolved a method 
called ‘‘situation analysis’’ in which ‘‘ patterns of change involving indi- 
vidual patients, the group and the doctor were singled out and deseribed.’’ 

The situation analyses are highly informative and instructive. The book 
should be of considerable value to those interested in both research and 
practice in group therapy. 


The Doctor on Bean Street. Simon Kenv. 314 pages. Cloth. 
Crowell. New York. 1952. Price $3.50. 


The Doctor on Bean Street is the story of a down-to-earth doctor and 
his influence in a lower-class London neighborhood. Complete even to cops 
and robbers, this is pleasant enough reading but will leave very little that 
is lasting with its readers. 
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Problems of Infancy and Childhood. Milton J. EK. Senn, M. D., editor. 
160 pages. Cloth. Macey Foundation. New York. 1953. Price $2.50. 


This publication is a record of the sixth conference on the problems of 
infaney and childhood. The papers read included Sibylle Escalona’s ‘* Emo- 
tional Development in the First Year of Life,’’ Knut Kjellberg’s ‘A Brief 
Review of W. H. O. Activities,’’ Katherine M. Wolf's ‘‘ Observation of In- 
dividual Tendencies in the First Year of Life,’’ and Ann Stewart’s ‘* Exces- 
sive Crying in Infants-—-a Family Disease.’’ The papers and the ‘‘group 
interchange’’—-the recorded informal discussion of these papers by the 
participants representing various scientific diseiplines-—are thought-provok- 
ing and make good reading. One of the topics developed in Escalona’s 
paper was the emotional communication between mother and child, called 
by her ‘‘contagion.’’ The professional worker will find many stimulating 
thoughts in Escalona’s discussion of this topic and in the comments and 
questions of the participants. 


Design for Motherhood. Survive and Enjoy lt. By Gauw Lrrrue. 211 
pages. Cloth. Ronald Press. New York. 1953.) Price $3.00. 


This author, housewife, mother and educator proves herself to be an ex- 
cellent practical psychologist. 

The book offers a delightful, amusing, and true story of parental trials 
and tribulations. The dark problems of parent-child relationship, environ- 
ment, and the growing-up process, are depicted with a refreshing sense of 
humor. There should be sighs of relief by some parents, as some of the bur- 
den of anxiety about bringing up children is likely to be lifted through 
the pages of this book. 

The reviewer read the book with enjoyment and highly recommends it 
to every parent and educator. 


A Treasury of Jewish Holidays. Ilyman 308 pages in- 
cluding index. Cloth. Twayne. New York. 1952. Price $3.75. 


Rabbi Goldin has written around 30 books on Judaism and general re- 
ligious subjects. The present text is an explanation of the events preced- 
ing the establishment of, and the customs occurring during, the holy days 
and festivals. The ceremonials and rituals are described so simply that, if 
read to children, they should be readily understood. 


The final chapter, ‘‘The Rebirth of Israel,’’ summarizes in a few pages 
the last 60 years or so during which time the Jews had to fight for, and 
finally won recognition of their homeland. 


The book should appeal to religious Jews, those interested in Jewish cus- 
tums and those interested in general in mankind’s beliefs and rituals. 
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America Day By Day. By Simone pe Beavvoir. 337 pages. Cloth. 
Cirove Press. New York. 1953. Price $4.00. 


This book represents a pseudo-sophisticated, and distorted, report on a 
four-months visit in the United States, undertaken shortly after the end of 
the last war. It is written by the French author of the equally distorted 
(and antiquated) The Second Ser. The author observed derelicts in the 
slums of New York and Chicago, gathered her ‘‘information’’ mostly from 
neurotics on the fringe of the writing profession: ‘J did not get to know 
the ruling classes.’’ But-—-open|y Marxistieally influenced, and Marxisti- 
cally prejudiced—she credits the latter with all she dislikes in the country, 
blaming external circumstances for internal difficulties of the individual. 
This attack on ‘‘ruling classes’’ includes such faults as American appre- 
hension over Soviet imperialism, boredom, even ‘‘writer’s block’’ of one- 
book writers. 


ae 


If one is to believe the French existentialist author, psychoanalytic psy- 
chiatry is but a technique for maintaining the evil system (‘* Psychoanalysis 
is a huge enterprise undertaken for social rehabilitation’’—meaning sub- 
servience to the ‘‘system’’). Analysts themselves are suspect capitalistic 
characters, ‘‘many of them unscrupulous exploiters.’ Without seeing the 
contradiction, she records the cure of a ‘nervous breakdown’’ and writing 
block of one of her writer-witnesses through analysis. One would expect 
that this self-styled specialist on women’s problems would have something 
interesting to say about American women. She doesn’t; her observations 
here are silly. 


Health and Human Relations in Germany. Report of a Conference on 
Problems of Health and Human Relations in Germany. Nassau Tav- 
ern, Princeton, N. J., June 26-30, 1950 and at Williamsburg, Virginia, 
December 10-15, 1950. 207 pages. Paper. Macy Foundation. New 
York. Price $1.00. 


It is perhaps interesting to review a report of a conference a number of 
years after that conference was held. Such a review teaches a great deal 
about the human mind, about the course of public opinions and about judg- 
ment in historie evolution. And the procedure is useful also for planners 
of future conferences on matters of worldwide significance. 

This report and its addendum contain valuable reference material and 
stimuli for the student of international group behavior and of the mental 
states of other nations. It is a typical and laudable postwar effort to under- 
stand the ‘‘other side’’ and to avoid pre-war mistakes by spreading ideals 
of mutual understanding and mental health, objectives that are generally 
too soon forgotten in the course of history. 
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Professional Problems in Psychology. By Rosert S. DaNniei and C. 
M. Lourrir. 416 pages. Cloth. Prentice-Hall. New York. 1953. 
Price $5.50. 


Kven though the graduate student in psychology is well instructed in his 
subject matter, he often has little instruction in the nature of the profes- 
sional role he is to assume, and of the administrative problems which attend 
the professional psychologist. In recent years, a few university psychology 
departments have evolved special courses attempting to present and inte- 
grate problems ranging from questions of obtaining ‘‘source’’ material, to 
ethics, for the fledgling psychologist. The materials so presented are gen- 
erally what the individual department deems it advantageous to study. 
The present authors, one of whom introduced such a course, have now writ- 
ten a compact, but thorough, book which may well serve as a text. 

It covers three major areas: (1) literature search, (2) preparation of sei- 
entifie reports, and (3) ‘‘professionalization.’’ Under the last, considera- 
tion is directed to responsibility and ethical obligations, as well as to the 
delineation of the professional psychologist ’s work, whether as practitioner, 
researcher, or teacher. The authors discuss the difficulty of defining the 
range of the field, especially now that psychological interest is reaching into 
many other disciplines. Daniel and Louttit suggest that the classification of 
‘‘behavioral science’’ be applied to the general material of psychology. Of 
considerable aid not only to the student but to the established professional 
as well, is the exhaustive, well-organized survey of sources of psychological 
literature, with a history of the development of numerous journals through- 
out the world, their contents and requirements for manuscripts. For the 
writer faced with the bewildering task of preparing his first manuseript for 
publication, there is a thorough and detailed analysis of what is involved. 
There is also particular value in the array of appendices containing abbre- 
viations of frequently used psychological terms, annotated reference lists of | 
books of value in psychology, a bibliography of journals published through- 
out the world, and sources of books, tests, apparatus and supplies. 


Collected Papers. Volume V. By Sicmunv Frevup. Ernest Jones, M. D., 
editor. 396 pages including index. Cloth. Hogarth Press. London. 
1950. Price 25s. 


Volume V of Freud’s collected papers is made up principally of the 
shorter writings which were published since the issue of Volume IV in 
1925. It includes several famous papers, notably Freud’s diseussion in 
1937 on the termination of analysis, entitled ‘* Analysis Terminable and 
Interminable,’’ and his 1927 ‘‘ Postscript to a Discussion on Lay Analysis,’’ 
a brief article in which he replied to the objections raised against his short 
book, The Question of Lay Analysis. 
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The Psychology of Religion. By I. W. Grenstep. 181 pages. Cloth. 
Oxford University Press. New York. 1952. Price $3.00. 


The author of The Psychology of Religwn is a fellow of the British Psy- 
chological Society and former professor of the philosophy of Christian re- 
ligion in the University of Oxford. The book is a survey of the contribu- 
tions of psychology to the field of religion. The author is well versed in the 
psychological literature as he discusses the contributions of Freud, Jung 
and James, as well as the works of the Gestalt psychologists. He is favor- 
able toward Jung and James, but critical of Freud. ‘‘In general Jung’s 
psychology has proved far more tractable in the study of religious behavior 
than the more rigid and dogmatic position taken up by Freud and fol- 
lowers,’ 

The book is clearly and interestingly written as it sketches some of the 
major approaches to, and aspects of, the psychology of religion—such as 
the role of conversion and the contribution of mythology. The author ree- 
ognizes the lack of systematic knowledge in the area of religion and he is 
uncertain as to future possibilities. Perhaps the criticism that this book 
is rather traditional and presents little material that is new, is unjustified 
in the light of the meager research contributions made in the religious field. 


Side Effects of Drugs. Meyer. xii and 267 pages. Cloth. Else- 


vier Press. New York. 1952. Price $5.50. 


Meyler is a consulting physician at Groningen, The Netherlands. The 
present practice of chemotherapy, frequently before a diagnosis has been 
made, the recognition that many strains of bacteria have shown signs of 
resistance, and the facet that some persons show signs of sensitization to the 
use of the new drugs, has stimulated him to the publication of this com- 
pendium. The translation is by Vuijsje and Corbett. 

The most commonly misused drugs—the sulfas, penicillin, ACTH, and 
cortisone—have good chapters. For most of the drugs, harmful effects are 
merely listed; and there is no atterapt to make differential diagnoses or 
tables of findings and symptoms. Thus one must know what drug was 
used, before this text can be of its greatest value. The author probably 
assumes that only one doctor is treating the patient. The reviewer thinks, 
however, that a rapid glance through the pages will generally present the 
side effects for reference. 

The table of contents classifies drugs by their structure, their purpose 
and function or their locus of activity. The seven-page index makes refer- 
ence simple. A profuse bibliography is added to each chapter. This book 
will be of great help to those physicians who use many drugs more or less 
indiscriminately but not of so much aid to those few physicians who use 
few drugs and know them well. 
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Textbook of Preventive Medicine. Rt. Leavell and G. Clark, 
editors. xviii and 629 pages, with 64 tables, and 28 figures. Cloth. 
McGraw-Hill. New York. 1953. Price $8.00. 


The efforts of 21 top authorities are combined in this textbook of pre- 
ventive medicine, which is edited by Leavell of Harvard and Clark of Co- 
lumbia University. Prevention depends on interruption of the chain of 
events that leads to the development of disease. It is discussed here at 
Jevels of health promotion, specifie protection, early recognition and prompt 
treatment, limitation of disability, and rehabilitation. The natural history 
of acquired syphilis is used as an example. 

The average practitioner's outlook will be greatly broadened by these 
pages and the realization they convey that promotion of health, limitation 
of disability, and rehabilitation, are just as much his medical problems as 
diagnosis, specific protection, medical and surgical treatment. ‘‘ Medieine’s 
number one problem is no longer the acute, communicable diseases, whieh 
claimed their vietims with dramatie swiftness, but the slow and insidious 
processes of the chronie diseases and the disabilities they leave in. their 
wake [p. 381]. The doctor’s responsibility . . . ends when the patient is 
retrained to live and work with what he has left [IT A. Rusk, p. 383].”’ 

Every one of the 18 chapters is thought-provoking. The chapter on 
‘Prevention of Cancer’’ refleets the present state of our knowledge about 
it. The one on ‘‘Mental Health’’ discusses failures of self-realization and 
some still unmet problens—in addition to the natural history of some men- 
tal diseases. The chapter on the ‘‘Doetor and his Community’’ by Leavell 
discusses the reciprocal obligations that exist among doctors, hospitals, pub- 
lic health departments, state and federal health agencies, the W. H. ©. and 
community health planning agencies. The chapters are written with sub- 
headings. References and additional readings follow each. The 28-page 
index is very practical. The book is highly recommended. 


’Tis Folly to Be Wise. = By Lion Fevcutwancer. 367 pages. Cloth. 
Messner. New York. 1952. Price $3.95. 


Jean Jacques Rousseau is credited with being the father of the French 
Revolution. ’Tis Folly to Be Wise is a well-told novel of his last days, his 
brutal murder, with all the mystery surrounding it, and the impact of his 
philosophy upon France and the world. The book concerns itself with the 
two personalities of Jean Jaeques, the profound writer and philosopher, 
and the simple paranoid man who could not manage his personal life and 
whose wife carried on her numerous love affairs literally under his nose. 
This novel thus has some interest as a psychologieal ease study, as the 
author clearly brings to the fore all the various manifestations of paranoia 
with which Rousseau was undoubtedly afflicted. His Confessions are 
merely flayings of his guilt-ridden conscience, 
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Pavlov. By B. P. Baskin. XIII and 365 pages, with frontispiece and 
seven figures. Cloth. University of Chicago. 1949. Price $6.00. 


Pavlov was born in 1849 and died in 1936. About 60 vears of his life 
was spent in scientific research. This text is a biography by his senior sur- 
viving student who knew him for 35 years. 

Pavlov was born into a family of the clergy where he learned to love 
intellectual and physical toil. He studied at St. Petersburg and became 
assistant in the physiological laboratory of the Veterinary Institute. He 
continued work in experimental physiology throughout his life, holding first 
a chair in pharmacology and later one in physiology. He received the 
Nobel prize for physiology in 1904. Babkin describes his scientific thinking, 
his integrity, his attitude to his co-workers, his politics, sense of reality and 
creative imagination. His courage was tested well by the numerous diffi- 
culties of his lifetime. 

Some quotations follow from a letter from Professor Lashley about Pav- 
lov: ‘‘ Few details of Pavlov’s experiments were available to English read- 
ers until the translation of his book in 1927. He was primarily an experi- 
menter and had little use for the construction of conceptual systems, except 
as they could be supported step by step by direct experimental evidence. 
. . . [The] characteristics of his work which gave him the greatest claim 
to genius have been least influential in American psychology.”’ 

The book is divided into four parts: biography, early physiological work, 
work on the digestive glands, and conditioned reflexes. The volume is writ- 
ten simply and understandabiy. It is enlivened hy stories of Pavlov’s re- 
lation to Bechterew, Setehenov, Hughlings Jackson and others. In the eon- 
clusion there is discussion of the localization of ‘*Conseiousness.”’ This 
book is worth re-reading more than once and is a good addition to any 
physician’s library. 


The Illusionist. By Francoise Maucer. 250 pages. Cloth. Farrar, 
Straus and Young. New York. 1952. Price $3.00. 


It seems to be a phenomenon, typical of this decade, that more and more 
novels centering around homosexuality are published, characterized by an 
amazing naiveté and lack of elementary understanding of the real problem 
involved. It is as if the ‘‘ecourage’’ of the novelist were all he (or she) had 
to contribute. Miss Mallet’s book is a typical example, spiced with a com- 
pletely unbelievable set of cireumstances. Father (a widower) has an af- 
fair, and introduces his adolescent daughter to his fiancee who promptly 
starts a Lesbian relationship with her—all this in a Freneh provincial town. 
The silliness of the situation is only surpassed by the psychological errors 
in deseribing it. 
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Fashion and the Unconscious. By EomMuNp Breruer, M. D. 305 pages 
including index. Cloth. Brunner. New York. 1953. Price $5.75. 


Dr. Bergler’s thesis that the unconscious hatred of the homosexual for 
woman is responsible for many recent and present dress absurdities has 
been widely publicized since this book appeared. The world of fashion, as 
is well known, offers one of the careers which is most attractive to the male 
homosexual. It seems to have been left to Bergler, however, to point out 
that many of the sillier fashion extremes have their basis in this fact. 

This is a provocative, smartly-written, well-illustrated book which should 
be as valuable to the psychiatrist (however he regards the interpretations 
therein) as to the publie at large. Starting with an assumption that is now 
generally accepted among the psychologically sophisticated, that clothing 
was not invented for reasons of modesty, the author discusses the history 
of fashion with numerous illustrations from literature and psychoanalytic 
practice. The problem of costume has been an enigma for centuries. For 
those who ean overcome the initial shock, Dr. Bergler’s discussion should 
east at least a glimmer of illumination. Neither professional nor lay read- 
ers will find the conclusions particularly comforting. With clothing as an 
illustration, Bergler pronounces the opinion that if neuroticism in sex is 
not increasing, it ‘‘is at least not lessening.’’ He also sees no reason to ex- 
pect the allure of woman’s costume to decrease. One cannot, he observes, 
use practising nudists as an argument: ‘‘Those who have been analyzed 
proved to be neuroties.’’ He refuses to predict; thinks that, like the rest 
of us, he will have to wait and see. 


How to Talk with People. tkvine J. 171 prees. Cloth. Har- 
per. New York. 1952. Price $2.50. 


Irving Lee has played so versatile a part in the semanties field as lec- 
turer, author and professor at Northwestern University that it is not sur- 
prising to find his book going to the heart of the reasons that communication 
breakdowns occur when people try to talk together. He illustrates the psy- 
chological effects of poor speaking by references to all kinds of business 
conferences, professional meetings and debates. 

This reviewer can cite experience with speech classes to support the au- 
thor’s statement that ‘‘any word has a ‘stigma or halo-function’ only when 
the listener takes it so.’’ He puts justifiable stress on the fundamental dis- 
tinction between ‘‘a criticism directed to an argument and a criticism di- 
rected to an opponent.’’ Those who believe that democracy implies a body 
of people intelligent and resourceful enough to use the sum of accumulated 
wisdom, will find this book a practical aid in so doing through the medium 
of discussion, 
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The Diaries of Lewis Carroll. Volumes I and II. Roger Laneelyn 
Green, editor. 604 pages including index. Cloth. Oxford. New York. 
1954. Price $7.50 per set. 

The diaries of Lewis Carroll cover as fascinating a collection of historical, 
psychological and somewhat psychopathological material as can be found 
in the writings of any figure in English literature. These volumes include 
an authoritative introductory sketch of Charles Lutwidge Dodgson’s life 
and selections from his diaries from 1855 through 1898. There are numer- 
ous illustrations, photographs and reproductions of sketches and manu- 
script. Dodgson was an enthusiastic follower of the new science of photog- 
raphy and his pictures include many of the notables of his day. 

Whether in deference to today’s public or as a reflection of the diarist’s 
own interests, there is more of Lewis Carroll than of Charles Dodgson in 
these selections. The strange world of Alice is reflected in the private notes 
of its author. Alice is closer to being a satire, if a gentle one, on real peo- 
ple than is generally recognized. Tenniel modeled some of his sketches on 
the actual characters. 

The diary of a literary figure is usually of little interest exeept to the 
specialist. These excerpts from the diaries of Lewis Carroll are of very 
wide interest, indeed. 


Archive and Atlas of Normal and Pathological Anatomy in 


Typical X-ray Pictures, Introduction to Encephalography. 
By Dr. med. habil. Orro ScriersMANN, Docent for Neurology and 


Psychiatry, Physician-in-Chief of the Bethesda Hospital, Wuppertal- 
Elberfeld. Second enlarged edition. XI] and 135 pages, including 192 
pictures, bibliography and index. Cloth. 1952. Thieme. Stuttgart. 
Price DM 36.— 

The author presents a textbook of the normal and pathological anatomy 
and physiology of the system of the ventricles and of the spinal fluid. The 
pneumo-eneephalographie method is described in detail and illustrated by 
many schematie and photographie pictures. The pathology of the brain 
diseases occupies the main part of this thorough and complete, standard 
work. ‘The excellent illustrations and careful editing of this book reflect 
great credit on author and publisher. The bibliography is complete and 
the index most detailed. This German textbook is altogether a valuable 
work, 


Psychology, the Nurse and the Patient. By Doris M. Opium. 168 
pages. Leatherette. Philosophical Library. New York. 1954. Price 
$4.75. 

The author includes sufficient psychological material here to cover the 
psychology part of the state board examinations for nurses. She succeeds 
as well in making psychology appear vital to the nurse. This book is a 
worthwhile investment for student and instructor. 
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An Outline of a Comparative Pathology of the Neuroses. By Lupwic 
SIDELBERG, M.D. 263 pages. Cloth. International Universities Press. 
New York. 1954. Price $4.50. 


The author suggests that a ‘‘eomparative’’ examination of the various 
neurotie formations (symptom, character trait, perversion, ete.) would 
vield valuable information in the study and treatment of the neuroses, and 
that among the benefits whieh would accrue from the use of such a method 
would be a means of estimating the quantitative importance of the various 
divisions of the personality, and the part which these quantitative differ- 
ences may play in the choice of neurosis. He presents a scheme for the 
assembling and presentation of essential data from the patient in the form 
of ‘‘eross sections,’’ analogous to the cross seetions in an Atlas of Anatomy, 
which emphasize the relations of various structures to each other, and the 
change in these structures and their relations at various levels, and under 
the influence of various pathological conditions. 

Dr. Eidelberg gives the headings of such cross sections, under which the 
important information from the patient is filed in the briefest possible form, 
as: The External World (factors operative in the past and present, such as 
essential history, ‘‘day residue,’’ family and occupational circumstances), 
The Id, The Ego (defense mechanisms, resistances), The Superego (feelings 
of guilt, the aeceptance, provocation, or exploitation of external punish- 
ment, and their exchange for one another), The Narcissistic Mortification 
(specific frustrations, infantile and present), and the reaction of The Total 
Personality to the neurotic formation (varying degrees of acceptance or re- 
jection). The author presents his data from patients routinely in this sys- 
tematie form, applying it to such different phenomena as slips of the tongue, 
dreams, neurotic symptoms, character traits, or perversions; and by this 
profusion of illustrations, he makes it possible for the reader to familiarize 
himself with the general plan and use of this concept, not only in filing 
material, but in making comparative quantitative estimates as to why a cer- 
tain infantile wish should be dealt with by the formation of a symptom in 
one patient, by the acceptance of a perversion in another, or expressed only 
in a dream by a third. 

A considerable theoretical background is presented, most compactly, in 
the first three chapters: ‘‘The Theory of Instinets,’’ ‘‘The Coneept of the 
Unconscious,’’ and ‘‘ Defense Mechanisms.’’ ‘These chapters could stand 
alone. In addition to explanations which really explain, they present the 
principles of analysis in such a way as to make it convenient for deviation- 
ists to discover what it is that they deviate from. 

In his preface, the author states that this book is written for advanced 
students of psychoanalysis. One might suggest that the careful reader of 
this book is in danger of becoming such an ‘‘advanced student.’’ 
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Essentials of Abnormal Child Psychology. Exnesr Harms, Ph.D. 
265 pages. Cloth. Julian. New York. 1953. Price $5.00. 


This book is composed mainly of papers, somewhat revised, which Dr. 
Ifarms has published here and abroad over the last 20 years. Part One 
is concerned with the nature and origins of mental abnormalities, while 
Part Two is a discussion of their treatment and cure. In Part One, Dr. 
Harms develops the concepts of the paternus and the materna and the parts 
played by these concepts in the child's total development. 

‘Each child has a hereditary disposition expressed in the desire to be 
brought up, educated, and socially adjusted by the father and mother to 
whom he was born, and he has also certain definite qualities inherited from 
them which naturally make him desire to be raised in a familial connection 
with his parents. Since this is a psychological reality, this disposition in a 
child represents a reality as universal as thinking or will . . . For the re- 
lationship disposition to the father we have selected that of paternus, and 
for that to the mother materna. . . . paternus and materna are archetypi- 
cal in character, that is, they are an inherited psychophysical reality be- 
longing to every human being of the present time.’’ Needless to say, such 
a concept is a difficult one to demonstrate experimentally and is one with 
which many professional workers will not agree or will not find thera- 
peutieally useful. However, the clinical emphasis upon the importance of 
the paternal role in child development is a stimulating one. 

In his discussion of diagnosis, the author criticizes the overuse of the di- 
agnosis of schizophrenia in childhood. His point that such a diagnosis may 
not aid—in fact may hinder—improvement and cure of disturbed children, 
is well taken. Dr. Harms also makes a number of contributions to the 
study of ego deviations in children. He relates such deviations—-ego infla- 
tion and ego deflation—to parental attitudes and practices. 

Although the professional reader may not always agree with the author’s 
theory and practices, he will find much that is useful in the suggestions 
made in this work. 


Stories on Stone. [by L. 272 pages including index. 
Cloth. Oxford. New York. 1954. Price $5.00. 


Wallis has collected trom all over the United States the notes on human 
vicissitudes which survivors have seen fit to enter on men’s tomb- 
stones. There is a great deal of American history in this, some interesting 
commentary on the course of American religious beliefs and much that is 
illuminating on American marital and familial relationships. There is 
wonderful source material here for the student of personality and other 
social scientists. 
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The Structure of Human Personality. By I!. J. Hysenck. 348 pages. 
Cloth. Wiley. New York. 1953. Price $5.75. 


This book, by a major English psychologist, is an important contribution 
to the increasing volume of literature on personality, and serves as an ad- 
mirable contrast to some current American work. Since 1900, there has 
been an abundance of formulations as to what personality is, and how it 
should be studied, ranging from the highly intuitive, to the ‘‘hard-headed’’ 
empiricist’s approach. The Continental psychologists largely preferred the 
former faith, while the Anglo-American developed along lines of the latter. 
But within the Anglo-American camp, important differences have arisen, 
especially since the more sophisticated evolution of statisties. The Amer- 
iean theorists, under the fierce persuasion of Watsonian behaviorism, more 
and more acknowledged the importance of securely ‘‘anchoring’’ their the- 
ories in observables—namely stimulus (or patterns of stimuli) and response 
(or patterns of response) —they displayed great reluctance to dispense with 
‘‘experienced’’ qualities of personality—that is, the faith that personality 
is a ‘‘dynamie organization,’’ an ‘‘integration,’’ or a ‘‘hierarchieal’’ af- 
fair, again of ‘‘dyvnamiec’’ relations, as well as a correlation between stimula- 
tion, and response to that stimulation. But the English theorists, greatly 
influenced by the rapid growth of statistical analysis, especially faetor 
analysis, and attracted by the mental climate of logical empiricism, drew 
more sharply into the other road—that of strict and undeviating correlation 
of stimulus with response. Roughly, the contrast is between the American 
looking from his private world of experience out upon the external world, 
searching for interlocking relationships between the two disparate worlds, 
and his English counterpart, gazing upon the unordered arrays of stimuli 
and responses, seeking lawful harmony among them, fearful of the pitfalls 
of subjectivity. 

What most reveals a theorist’s orientation, or faith, is what he studies, 
and how he studies it. While Eysenck accepts the legitimate use of the con- 
cept of ‘‘organization’’ as applicable to a characterization of personality, he 
takes the ‘‘trait’’ and the ‘‘type’’ as models for personality organization. 
And ‘‘organization’’ has a meaning different from our usual practice. He 
defines ‘‘trait’’ as ‘‘a co-variant set of behavioral acts,’’ and ‘‘type’’ as ‘‘a 
group of correlated traits.’’ <A distinction is that ‘‘type,’’ is the more in- 
clusive. Neither term is new; Allport popularized the ‘‘trait’’ concept in 
this country some time ago, while in Kurope, Jung, Kretsehmer, and 
Jaensch utilized the term ‘‘type’’ extensively. The importance of the em- 
phasis by Eysenck upon these ‘‘building stones’’ is his belief in the value 
of the ‘‘factorial technique’’ in studying personality. Factor analysis is 
a statistical technique which is designed to separate the ‘‘basie independent 
dimensions, or commonalities’? among an array of data. And the ‘‘fae- 
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torial technique’’ consists in subjecting specifie sets of measurements, ob- 
tained from tests of attitudes, interests, values, ratings of behavior, and 
the like, to a factor analysis in an attempt to determine what common prop- 
erties, that is, what ‘‘traits,’’ are present in the behavior of a subject, or 
vroup of subjects. The end result is the establishment of a ‘‘taxonomy, 
classification, or nosology’’ of personality. Thus, the author conceives of 
personality as an ‘‘organization’’ of classes of ‘‘traits’’—a ‘‘statie ap- 
proach.’’ He argues that such a view is just as valid and important as the 
‘*dynamie approach’ implied in the ‘‘developmental study’’ of personality. 

The bulk of the book, after a chapter of discussion of leading European 
theories of personality, is devoted to a painstaking classification of correla- 
tions, among a wide variety of human performances upon a number of tests, 
rating scales, and personality inventories, in an attempt to establish the 
number and the nature of ‘‘traits,’’ and their inclusion within specific 
‘“‘types’’ of personality. Regardless of the reader’s own theoretical orien- 
tation, he must admire the patience, skill and thoughtfulness with which 
this book was compiled. And though one may disagree with the author’s 
view of the ‘‘factorial technique’’ in personality study, one must concede, 
as Eysenck states, that ‘‘there is here a store of facts regarding human be- 
haviour whieh any theory which attempts to cover the total human person- 
ality must account for.”’ 


Proceedings of the Third Research Conference on Psychosurgery. 
Public Health Service Publication No. 221. Winfred Overholser, M. D., 
editor. 173 pages. Paper. Federal Security Agency. National Insti- 
tutes of Health. U.S. Government Printing Office. Washington, D.C. 
1954. Price $1.00. 


Number three of the interdisciplinary conferences on psychosurgery, con- 
ducted under the auspices of the U.S. Publie Health Service, was con- 
cerned with the effeets of psychosurgical operations on personality, with 
particular reference to drive, to the relief of anguish and to what has been 
deseribed as the post-surgical patient’s ‘‘lack of concern.”’ 

There was also an important discussion of the use of psychosurgery for 
the relief of intractable pain; and a particularly valuable section of the 
report is that labeled ‘‘Consensus: a summary of findings of the three con- 
ferences, 1949-1951.”’ 

Winfred Overholser, M. D., is editor of Volume III, as he was of Volume 
11. This last volume completes a series which should be valuable to all 
concerned, however remotely, with psychosurgical problems. As express- 
ing the views of a wide and representative grovp of scientific disciplines, 
these volumes should be, in particular, in the libraries of all psychiatrists 
and institutions making use of surgical treatment of the mentally dis- 
ordered. 
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The Alcohol Hallucinoses. by Dr. med. G. Beneprrr, Ziirieh. (From 
the Psychiatrie University Hospital Burghdélzli, Ziirich. Direetor: 
Prof. Dr. med. M. Bleuler.) 58 pages, including 17 tables and bibli- 
ography. Paper. 1952. Thieme. Stuttgart. Price DM 7.50. 

Out of Bleuler’s famous Burghdélzli Hospital comes a monograph on al- 
coholi¢ hallucinoses. The author undertakes this study as a contribution to 
the fundamental psychiatric question of whether it is possible to separate 
clearly somatic exogenous factors from constitutional ones—and definitely 
from functional ones based on the psychodynamics of personality-develop- 
ment. The text is in German. 

Benedetti considers the alcoholic hallucinoses as suitable test cases if 
they are purely functional and if they belong to the group of schizophrenic 
reactions or if their pathogenesis is the product of constitutional factors 
in addition to special organie changes of metabolic nature due to intoxica- 
tion (comparable to other exclusively toxic or infectious-toxie hallucinoses) . 

It is a great academic pleasure to follow the author on the path of his 
analyses and deductions. He concludes that the acute form of the alcoholic 
hallucinosis—1more frequent than the chronic one (90 out of 113° cases) 
—-ends in recovery in a very short time (never lasting longer than six 
Inonths) without causing severe psychic derangements and has to be con- 
sidered an organic reaction. ‘ 

The chroni¢e alcoholic hallucinoses, however, are those which in spite of 
abstinence du not go into recovery after six months of observation and lead 
continuously and progressively into mental deteriovation. These cases—23 
out of 115—can progress in two directions: One group goes into sehizo- 
phrenic deterioration, and another develops a typical organic deterioration ; 
in other words the chronie alcoholic hallucinosis ean just as well be of fune- 
tional as of organic nature. 

Whether one adheres to the functional or to the organic school of psyehi- 
atric thinking, one cannot afford to disregard this important monograph. 
It is regrettable that the author neglects entirely the non-German litera- 
ture. This limits the value of the work considerably. 


Living Time and the Integration of the Life. =f}. Maurice Nicos. 
252 pages including index. Cloth. Hermitage House. New York. 
1952. Price $4.50. 

In Maurice Nicoll’s Living Time is a presentation of a rather abstract 
subject in a popular manner; and it appears to be a valuable contribution 
to ‘‘popular”’ scientific writing. His ideas relative to the three-dimensional 
world and the possibility of an invisible world beyond are extremely well 
presented, Ile does not entirely eliminate the abstract clements of the sub- 
ject, but divorces it from arithmetic. The ordinary reader should find it 
helpful in obtaining a clearer picture of space and time, and of the passing 
of time. 
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Bodily Physiology in Mental and Emotional Disorders. by Marx D. 
AurscuuLe, M.D. VIL and 228 pages. Cloth. Grune & Stratton. 
New York. 1953. Price $5.75. 

This is, in book form, a review of the physiological and chemical data 
found in mental and emotional disorders. Data from hypnotized patients 
are excluded. Throughout, there is recognition of the difficulties in classi- 
fication and terminology. There is recognition of the resemblance between 
the physiologic effects of emotion and the organic symptoms of disease. As 
an example, in the chapter on ‘‘Hepatie Funetion,’’ Altschule states that 
although emotion may cause symptoms suggesting gall bladder disease, it 
does not cause cholecystitis. The author gives short descriptions to indi- 
eate what he includes under some of the syndromes. His use of foreign 
language quotations from the original authors would be more to be com- 
mended if more readers understood them—sinee no translations are given 
immediately. 

For those interested in precision studies, Altsehule—in Chapter VII on 
renal and vesical function——brings out a good point when he states that 
in schizophrenics the emotional need may prevent accurate emptying and 
may interfere with vesica! dysfunction studies unless collections of urine 
are done over periods of several days. 

Altschule appears to have done an excellent investigation of the literature 
in regard to his subject. His references, including a few duplications in dif- 
ferent chapters, total 2,330. He has brought the available data up to date. 
His seven-page index should be helpful to those desiring ready reference to 
the subject matter. The book has 16 chapters, ranging from treatment of eir- 
culation, respiration, blood gases and electrolytes, metabolism of foods, and 
ninerals, to hormones and the autonomic reflexes. 

Many chapters contain the author’s special comments. His last chapter, 
‘*General Comment,’’ is less of a summary than an expression of the need 
of more evidence, more accurate methods of evaluation, much more reliance 
on psychologic methods and better psychiatric classifications. 

This is recommended reading. 


Return in December. |) (on) Jarrerr. 279 pages. Cloth. Rinehart. 
New York. 1951. Priee $2.75. 


The most convincing ghosts maintain their existence not in haunted 
houses but in haunted minds. With such, Return in December, a strange 
novel, half-mystery, half-romance, is concerned. The mounting crescendo 
of tension, evoked by a systematic attempt to destroy a man’s self-respect is 
brought to an abrupt and powerful halt when two hallucinations meet. 
Whether a therapist could evoke such an outcome may be questioned ; but 
most general readers will feel its attempt is logical, credible and dramat- 
ically arresting. 
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The Will to Live. [By Arnoww A. Hurscunrecker, M. D. 
Cloth. Crowell. New York. 1951. Price $3.50. 


Dr. Hutschnecker feels that the state of the mind is largely responsible 
for the state of the body. He feels that we not only decide when we shall be 
sick, but fairly often decide the type of disease which will afflict us. In his 
experience, he finds, he has known women who have developed tumors or 
tuberculosis as a result of being desperately unhappy, and men who have 
chosen disease or even death in preference to failure. He feels that in all 
of us there is a tremendous biological-psychological force, and that this 
foree—properly channeled—provides us with ambition, strength and cre- 
ativeness. On the other hand, this driving force can be, and often is, di- 
verted to unproductive channels, leading to unwholesome reactions. It is his 
contention that with better understanding of what is going on within us 
we can take rational steps to combat these harmful tendencies. This is what 
he calls the will to live. 

The author attempts to show how illness can be avoided by understanding 
the emotional upsets which produce it. In so doing, he presents his ma- 
terial simply and clearly. His insight into the emotional basis of physi- 
cal disease is exceptionally good, and he should be commended for going be- 
yond the purely physieal in searching for cause and effeet when dealing 
with seemingly physical conditions. 


278 pages. 


The Yearbook of Psychoanalysis. Sandor Lorand, M. D., managing 
editor. Vol. VII: 271 pages, cloth, 1952, $7.50. Vol. VILL: 383 pages, 
cloth, 1953, $7.50. Vol. IX: 350 pages, cloth, 1954, $7.50. Interna- 
tional Universities Press. New York. 

These are the standard selections from the best of the published psycho- 
analytic literature made by Sandor Lorand, M. D., and a distinguished 
board of associate and collaborating editors. 

Among the notable papers in the volumes here considered are Fleiss’ 
‘Revival of interest in the dream’’; the second part of which appears in 
Volume VII; a paper in the same volume by Ernst Kris on recently dis- 
covered and published letters of Freud in the early days of psychoanalysis ; 
and important discussions of aspects of Freud’s work by Siegfried Bern- 
feld, Suzanne Cassirer Bernfeld and Herman Nunberg in Volumes VIE and 
VILL. Among other papers in Volume IX is ‘* Three ‘Extrasensory Per- 
ception’ Dreams’’ by Theodore Branfman and Henry Alden Bunker, re- 
printed from the Psychoanalytic Quarterly, and Géza Roheim’s article 
“The Evil Kye,’ reprinted from the Americen Imago. Weinrich Racker 
contributes an unusual paper, ‘‘On Musie,’’ to the same volume which also 
includes Dr. HT. A. Van Der Sterren’s ‘The Aing Oedipus of Sophocles,’’ 
reprinted from the Znternational Journal of Psycho-Analysis. The im- 
portance and the significance of such papers need no extended exposition, 
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The Problem of Schizophrenia. Analytical Psychotherapy and Psycho- 
sis. By Dr. med. Haratp Senuirz-Hencke, Berlin. XVI and 308 
pages. Cloth. Thieme. Stuttgart. 1952. Priee DM 27.— 


The author, a pupil of Boehm and Rado, says the purpose of his vo- 
luminous work is to ‘‘clear up the structure of schizophrenia psychologically 
as neurosis’? (‘‘die Struktur der Schizophrenic neurosenpsychologisch 
aufzuhellen’’). As basie thesis he states *‘schizophrenia is a variant of neu- 
rosis. The manic-depressive psychosis also is a variant of neurosis. A 
group of other psychoses has to be studied to see if they do not belong to 
the same group.”’ 

It is possibly not fair to take out individual sentences selectively from 
an entire construction and environment. However, one wonders where psy- 
chiatric and psychoanalytic conceptions stand today in Europe if such 
statements are made as basic theses by a well-known author. He struggles 
with and for an analytical approach and finally, looking into the future of 
psychiatry, finds in the ‘‘direct approach’’ of J. N. Rosen the answer to 
the problem of schizophrenia. 

It appears more than doubtful that an American reader will try to strue- 
vle along on the path of this German work. 


Let’s Talk Sense About Our Schools. [}y Pavi. Wooprinc. 215 pages. 
Cloth. MeGraw-Hill. New York. 1958. Price $3.50. 


Professor Woodring here discusses the theory and practice of modern edu- 
cation, today under such hot attack from all sides. He attempts to take 
a temperate middle-of-the-road_ position and so will please neither the ex- 
treme critics nor their targets. Professor Woodring believes John Dewey 
has been misrepresented and his theories misapplied and distorted. He 
thinks the schools have been meddling with a lot of things they should have 
let alone and emphasizes that education should be based upon long-range 
objectives, determined by adults, rather than on the immediate interests 
of the ehild. 

This book is commended to all members of a profession which has begun 
to wonder where, in the light of present-day educational practices, new doc- 
tors and new psychiatrists are to come from. 


Joe Must Go. by Leroy Gore. 192 pages. Cloth. Messner. New York. 
1954. Price $2.95. 


This is an account by its initiator of the attempt to force an elec- 
tion in Wisconsin to vote on the recall of Senator Joseph R. McCarthy. 
This is a fine picture of one phase of the emotional climate surrounding one 


of the most flaming political controversies of recent times. 
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itor in the fields of anatomy, psychiatry and neurology, Dr. Mettler is pro- 
fessor of anatomy at the College of Physicians and Surgeons, Columbia 
University, New York City. He has been director of research for the New 
York State Department of Mental Hygiene since 1949, and chairman, since 
1949, of the committee on psvchosurgery of the Division of Mental Hygiene 
of the National Advisory Mental Health Council, United States Public 
Health Service. He has been active in research in lobotomy, topectomy and 
other psvchosurgical procedures and is the author or co-author of a number 
of books and shorter reports in this field. He has also been interested in the 
study of group psychotherapy and mental hygiene. He has contributed 
more than 150 articles to scientific Journals, including this QUARTERLY. 

A graduate of Clark University in 1929, Dr. Mettler received his Ph.D. 
in Anatomy from Cornell in 1933 and his medical degree from the Univer- 
sity of Georgia in 1937. Before going to Columbia in 1941, he taught at St. 
Louis, Georgia, Rutgers, Harvard and Rochester universities. Besides the 
usual medical society memberships, he is also a member of numerous pro- 
fessional organizations in related social sciences. Dr. Mettler is married 
and has two children. 


ARCHIE CRANDELL, M.D. Dr. Crandell is medical superintendent 
and chief executive officer of The New Jersey State Hospital at Greystone 
Park, the participating hospital in the Columbia-Greystone psychosurgery 
researches. Born in Ohio in 1900, he was educated at the College of Woos- 
ter in Ohio and received his medical degree in 1927 from Hahnemann Medi- 
cal College, Philadelphia. He interned at Shadyside Hospital, Pittsburgh, 
then joined the staff of the Greystone Park institution in 1930, remaining 
there ever since, except for service from 1943 to 1946 in the army, in which 
he reached the rank of lieutenant-colonel. He has been head of the hospital 
since 1950. 

Dr. Crandell is a diplomate of the American Board of Psychiatry and 
Neurology and a feilow of the American College of Physicians; he has taken 
an interest for some years in psychosurgery and has written on the subject 
as a member of the Columbia-Greystone Associates. Jr. Crandell is mar- 
ried and has two daughters. 


J. Ro WITTENBORN, Ph.D. Dr. Wittenborn, a normal school and 
University of Illinois graduate, received his Ph.D. at Illinois in 1942. He 
is on the faculty of Yale University where he was research associate and 
associate professor of psychology during the period of the Columbia-Grey 
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stone researches. He previously taught psychology and psychometrics and 
did personnel work at Illinois and served as instructor and assistant pro- 
fessor in psychology and clinical psychology at Illinois before reaching his 
present position on the Yale faculty. 

KATHLEEN LITTEN, M.S. W. Miss Litten is a senior psychiatric 
social worker who served during 1949 and 1950 with the Columbia-Grey- 
stone Research Associates at the Greystone Park topectomy project, coming 
there from Springfield State Hospital in Maryland where she held a super- 
visory position. A graduate of the University of lowa in 1937, Miss Litten 
did graduate study there and at the New York School of Social Work at 
Columbia where she received her master’s degree in 1943. Her training 
includes a supervised year as an attendant in a psychiatric hospital, be- 
sides psychiatric, general medical and child welfare social work. Her as- 
signment at Greystone Park included both casework service and research. 


EMANUEL FEIRING, M.D. Dr. Feiring, a graduate of the College of 
the City of New York, was graduated in medicine from the New York Uni- 
versity College of Medicine in 1936. He served a general residency at 
Bellevue Hospital, a psychiatric residency at Boston City Hospital and a 
resideney in neurosurgery at the Jewish Hospital of Brooklyn. He is now 
in the practice of neurosurgery in New York City. At the time of his 
service with the Columbia-Greystone project, his hospital appointments in- 
cluded that of associate neurosurgeon at Manhattan (N. Y.) State Hospital 
and attending neurosurgeon at the New Jersey State Hospital at Greystone 
Park. 

MALCOLM B. CARPENTER, M.D. Dr. Carpenter is a neurologist 
and anatomist, serving as instructor in the latter subject at the College of 
Physicians and Surgeons, Columbia University. A graduate of Columbia, 
he received his M. D. from the Long Island College of Medicine in 1947, 
served a surgical internship at Bellevue and then became a research assist- 
ant in the department of neurology at Columbia. He was assistant resident 
at the Neurological Institute in 1950 and later served as a naval reserve 
lieutenant at the U.S. Naval Hospital, St. Albans, N. Y., where he was 
engaged in the practice of neurology. 


LUDWIG EIDELBERG, M.D. Ludwig Eidelberg, born in 1898, re- 
ceived his M. D. from the University of Vienna in 1925. He is clinical as- 
sociate professor of psychiatry at the State University Medical Center, is 
on the faculiy of the New York Psychoanalytic Institute, and is a member 
of the educational committee of the Psychoanalytic Institute of the State 
Cniversity, New York. 
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Dr. Eidelberg has published many scientifie papers and three books: 
Studies in Psychoanalysis, Take Off Your Mask (also published in Swedish, 
German and Italian) and An Outline of a Comparative Pathology of the 
Neuroses. 


SAUNDERS P. ALEXANDER, M.D. Dr. Alexander attended Charles 
University, Prague, Czechoslovakia, and Stefen Batory University, Wilno, 
Poland, of which latter school he is a graduate. He is at present a super- 
vising psychiatrist at Rockland (N. Y.) State Hospital. While still in 
Kurope, Dr. Alexander was in the Polish army medical corps. After com- 
ing to this country, he served as resident psychiatrist at Rockland, con- 
sultant in endocrinology at Rockland, and attending psychiatrist at the 
Rockland out-patient clinic. He is a member of the American Psychiatric 
Association and the Eleetroshock Research Association. Dr. Alexander has 
contributed to the QUARTERLY previously. He was co-author, with Dr. J. F. 
Neander, of ‘‘A Preliminary Study on the Use of Flaxedil,’’ published in 
January 1953. 


ED RUCKER CLARDY, M.D. Dr. Clardy received his M. D. from the 
University of Tennessee in 1929, served a general internship at St. Vin- 
cent’s Hospital, Jacksonville, Fla., and an internship in psyehiatry at 
Brooklyn (N. Y.) State Hospital. He was an instructor in neurology and 
psychiatry at the University of Tennessee College of Medicine trom 1982 
to 1934, then returned to New York State as an intern at Rockland State 
Hospital in Orangeburg. He has been connected with that institution ever 
since and is now a supervising psychiatrist in charge of the Rockland Chil- 
dren’s Group. He is also psychiatrist in charge of Rockland County Child 
(iuidance Clinies and is consultant psychiatrist at Nyack General Hospital 
and at Good Samaritan General Hospital in Suffern. Dr. Clardy is author 
or co-author of a number of scientific articles, many dealing with child psy- 
chiatry; and his contributions have been published previously in’ this 
(QUARTERLY. 


ELIZABETH M. RUMPF, M.D. A graduate of Barnard College in 
1929, lizabeth Rumpf resumed university work by attending evening pre- 
medical courses at Columbia from 1937 to 1942 and then New York Medical 
College, from which she was graduated in 1945. She served a rotating in- 
ternship at Metropolitan Hospital, Welfare Island, New York City, for a 
vear, then 18 months as assistant resident at the New York Neurological 
Institute. She was appointed resident psychiatrist at Roekland (N. Y.) 
State Hospital in 1945 and is at present senior psychiatrist there. 
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THEODORE BRANFMAN, M.D. Dr. Branfman is a graduate of Co- 
lumbia College (1943); and of New York University College of Medicine 
(1946). He was resident psychiatrist for the United States Publie Health 
Service at the Ellis Island Marine Hospital from 1947 to 1949, following 
internship at Bellevue Hospital during 1946.) In 1950 he was assistant 
alienist at Bellevue Hospital. 

Since 1950 Dr. Branfman has been in the private practice of psyeho- 
analytic psychiatry in New York City. He is a graduate of the New York 
Psychoanalytic Institute (1953) and is an associate member of the New 


York Psychoanalytic Society and the American Psychiatrie Association. 
Hlis first published paper, written in collaboration with Dr. Tlenry A. Bun- 
ker, was recently reprinted in the Yearbook of Psychoanalysis, Vol. 1X. 


HERMAN ©. B. DENBER, M.D. Born in New York City and educated 
in elementary and high school there, Herman Denber was graduated from 
New York University in 1938, then attended the University of Geneva, 
where he received the degrees of bachelor of medical science and doctor of 
medicine in 1943. Ile interned at City Hospital, New York City, in 1945 
and was a resident in pathology at Beth Israeci Hospital, New York City, 
the following vear. He was then in private practice until 1950 when he 
joined the staff of Manhattan (N. Y.) State Hospital for psychiatric train- 
ing. He is now associate research scientist in psychiatry at that institu- 
tion. Dr. Denber is the author of 17 published scientifie papers. 


SIDNEY MERLIS, M.D. Born in 1925, Dr. Merlis received his medical 
degree trom Creighton University School of Medicine in 1948. He served 
as a research fellow at Creighton for two years. After a rotating intern- 
ship at St. Joseph’s Hospital, Omaha, Neb., he entered the navy and served 
as medical officer at the Mare Island Naval Hospital and later in the Pacifie 
as medical officer on a naval transport. Ile received psychiatric training 
in the navy, at Central Islip (N. Y.) State Hospital and at the New York 
State Psychiatric Institute. At present Dr. Merlis is a senior and research 
psychiatrist and is in charge of the electro-encephalographic laboratories at 
Central Islip State Hospital. 


TANASH H. ATOYNATAN, M.D. Dr. Atoynatan received his medi- 
cal degree from the University of Istanbul in 1944 and served as a first 
lieutenant in the Turkish army from 1944 to 1947. He was with the Amer- 
ican Clinie, Talas, Kaysevi, Turkey, and in private practice in 1947 and 
1948. Ile came to this country in 1948 to Dix Hill State Hospital, Raleigh, 
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N.C. Ile was a resident in psychiatry at Duke Hospital from 1949 to 1953 
and sinee 1953 has been a resident in neurology at Louisville General Hos- 
pital, Louisville, Ky. 


SANFORD GOLDSTONE, Ph.D. Dr. Goldstone is an associate in psy- 
chology at the School of Medicine and a lecturer in the department of psy- 


chology at Duke University, Durham, N. C. .\ graduate of the College of 
the City of New York in 1947, Dr. Goldstone received his Ph.D. from Duke 
in 1953. After a psychological internship at Duke Hospital, he served as 
clinical psychologist in the psychosomatic medicine and the out-patient psy- 
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services since July 1953. 
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of Maryland Schoot of Medicine in 1942. He interned at Kings County 
Hospital in Brooklyn, served as a lieutenant in the navy from 1943 to 1946, 
was a Veterans Administration sevior resident in psychiatry at Duke Hos- 
pital from 1946 to 1948, and was instructor in neuropsychiatry at Duke 
HTospital the following year. He has been director of the neuropsychiatric 
out-patient ¢linie at Duke Hospital since July 1950. 


LOUIS DAVID COTLEN, Ph.D. Dr. Cohen has been assistant professor 
of neuropsychiatry at Duke Hospital since 1946. A graduate of Brooklyn 
College in 1934, he received his master’s degree from Columbia in 1936 and 
his Ph.D. from Duke in 1949. Ife was in the army from 1942 to 1946, 
reaching the rank of lieutenant-colonel ; and he has been associate in clinical 
psychology and associate professor of psychology at Duke. 


GORDON R. KAMMAN, M.D. Dr. Kamman received his M. D. from 
the University of Minnesota in 1923, later doing postgraduate work at 
Queen Square Hospital, London; at the University of Zurich, at Vienna: 
and at Harvard University. He is associate clinical professor of nervous 
and mental diseases at the University of Minnesota and is in private prae- 
tice in St. Paul. He is a diplomate of the American Board of Psychiatry 
and Neurology in both psyehiatry and neurology. 


RUBEL J. LUCERO, M.A.) Mr. Lucero is chief of the department of 
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STANLEY THEODORE MICHAEL, M.D. Dr. Michael, now in pri- 
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of Moravian descent. After elementary school there, he went to Prague at 
the age of 10, and was graduated there from real-gymnasium and the Uni- 
versity of Prague, from which he received his medical degree in 1937. After 
two years of training in the department of medicine of the polvelinic of 
Prague University, he returned to this country and served a general resi- 
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DR. BINZLEY IS NEW ASSISTANT NEW YORK COMMISSIONER 


Richard F. Binzley, M. D., director of Syracuse Psychopathic Hospital, 
has been named assistant commissioner of the New York State Department 
of Mental Hygiene in a number of administrative changes announeed by 
Commissioner Newton Bigelow, M.D. Dr. Binzley takes over the position 
left by Assistant Commissioner Robert C. Hunt, M. D., who was assigned 
recently to head the department’s new community mental health service. 
Dr. Binzley will continue to head Syracuse Psychopathic Hospital as acting 
director. 

A new clinic has been opened in the Bronx as part of the New York de- 
partment’s reorganized aftercare program. It is at 1910 Arthur Avenue 
and is the first new center to be opened in the New York City metropolitan 
area. Donald M. Carmichael, M. D., is direetor in charge of the depart- 
ment’s reorganized aftereare program, a position ranking with director of 
a mental hospital. Dr. Carmichael was promoted to his new post from the 
position of assistant director of Rockland, a position he held sinee 1951. 

In other new important New York State appointments, George F. Etling, 
M. D., was promoted from the directorship of St. Lawrence State Hospital, 
Ogdensburg, to senior director of Wassaie State School, Wassaie; [. Mur- 
ray Rossman, M. D., assistant direetor of Kings Park State Hospital, was 
named director of Gowanda State Homeopathic Hospital at Helmuth; and 
Herman B. Snow, M. D., assistant director of Utica State Hospital, was 
promoted to director of St. Lawrence State Hospital to succeed Dr. Etling. 


MARTIN COHEN, M. D., DIES AT 84 


Martin Cohen, M. D., New York City ophthalmologist who served on the 
board of visitors of Manhattan (N. Y.) State Hospital fer 36 vears, died in 
New York on October 29, 1954 at the age of 84. Dr. Cohen, who was widely 
known in psychiatric circles, had been president of the Manhattan visitors’ 


hoard for 18 years before he resigned recently. He had an active profes- 
sional interest in psychiatry and in the correlation of psychiatric and oph- 
thalmological findings. He was the author of more than 8&0 scientific articles, 
including ‘*.A Preliminary Report on the Oeular Findings in 323 Sehizo- 
phrenie Patients,’’ published in this QuarrEriy in October 1949. 
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HOSPITAL VOLUNTEER BOOKLET ISSUED 


The National Association for Mental Health announces the publication 
of a new 16-page, two-color, illustrated booklet, entitled ‘‘ Wanted—Your 
Magic,’’ and intended to aid in the recruiting of volunteers for services to 
mental hospitals. The booklet shows, in picture and caption, the sort of 
service individual and organization can do to make life happier for mental 
patients. It is designed to be distributed by organizations interested in 
mental patients’ welfare; and there is space for imprinting organization 
names. Copies can be purchased from the Mental Health Association for 
organization distribution. 


CHARLES A. McKENDREE, M. D., DIES AT 67 


Charles A. McKendree, M. D., widely-known psyehiatrist and neurologist 
who retired from active practice in 1946, died after a long illness at the 
home of his son, Dr. Charles G. MeKendree of Greenwich, Conn., on Sep- 
tember 11, 1954. Ife was 67 years old. Dr. MeKendree was professor of 
clinieal neurology at the College of Physicians and Surgeons from 1935 
until he retired. Tle was a former president of the New York Neurological 
Society and had been active in other professional organizations. Dr. Me- 
Kendree was a brother of Oswald J. MeKendree, M. D., assistant direetor 
of Utiea (N. Y.) State Hospital. 


APPLIED PSYCHOANALYSIS COURSES ANNOUNCED 

The School of Applied Psychoanalysis of the New York Psychoanalytic 
Institute has announced courses for students of the social sciences and hu- 
manities for the 1954-1955 academic year. The courses, which are not de- 
signed to train for the practice of psychoanalysis, concern the applications 
of psychoanalysis to art, literature, sociology, polities and religion and are 
intended for workers or graduate students in those and related fields. Al- 
though the academie year begins in November, individual courses are sehed- 
aled to begin as late as April. Students are expected to apply for admis- 
sion at least two weeks before courses in which they are interested open. 


iAP ISSUES FAMILY BEHAVIOR REPORT 


The Group for the Advancement of Psychiatry anncunces the issue of a 
report, ‘‘Integration and Conflict in Family Behavior,’’ the first of a se- 
ries being prepared by the committee on the relation between the family 
and the mental health or illness of its members. It is issued as GAP report 
No. 27, and copies may be obtained for 50 cents each from the Group for 
the Advancement of Psychiatry, 3617 West 6th Avenue, Topeka, Kas. 
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MEETINGS AND CONFERENCES SCHEDULED 


Fall and winter meetings and conferences in the psychiatrie and related 
fields will include the thirty-second annual meeting of the American Ortho- 
psychiatrie Association at the Hotel Sherman, Chicago, on February 28, 
March 1 and 2, 1955. About 100 scientific papers will be presented, and 
there will be all-day sections on childhood schizphrenia, child development 
and psychotherapy with children. The meeting will be the association’s 
first in Chicago since 1949. Exie E. Welsch, M. D., is president-elect of the 
association, and the present president is Simon H. Tulehin; both are of 
New York City. 

The American Occupational Therapy Association holds its thirty-seventh 
annual conference at the Shoreham Hotel, Washington, October 16 to 22, 
1954; the Academy of Psychosomatic Medicine conducts its first annual 
meeting at the Plaza Hotel, New York City, October 8 and 9. The Psycho- 
somatic Academy’s present officers, headed by Dr. William Kaufman, 
Bridgeport, Conn., will continue in office for another year; and its second 
annual meeting will be conducted in the same hotel on October 6, 7 and 8, 
1955. 

The Second Interamerican Congress of Psychology, conducted by the 
Interamerican Society of Psychology, will be held at University City, Mex- 
ico, December 14 to 19, 1954. About 100 delegates from the United States, 


Canada and Latin-American countries are expected to be present. 


The National Training Laboratory in Group Development, open to per- 
sons involved in all aspects of training and leadership, announces two three- 
week summer laboratory sessions to be held at Gould Academy, Bethel, Me., 
from June 19 through July 8 and from July 17 through August 5. The 
laboratory will accept about 125 applicants for each of the two sessions. 

The Institute of General Semantics has announced its seventeenth winter 
intensive seminar to be held at Lakeville, Conn., from December 27, 1954 
to January 2, 1955. Forty hours of lectures, demonstrations, discussions 
and training are scheduled, and enrollment is limited to 20 persons. 


FEDERAL JOB OPPORTUNITIES ANNOUNCED 


The United States Civil Service Commission has announced an examina- 
tion for Veterans Administration clinical psychologist positions, and the 
accepting of applications for rotating internships and residencies-in-train- 
ing in psychiatry and neurology at St. Elizabeths Hospital, Washington, 
DP. C. No written tests are required. The psychologist positions will pay 
from $5,940 to $10,880 a year, depending on training and experience; the 
internship at St. Elizabeths $2,800, and the residencies at that hospital 
$3,400 to $4,200. 
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SIXTH HUTCHINGS MEMORIAL LECTURE GIVEN 

Benjamin Harris Balser, M. D., spoke on ‘‘Psychiatrie Treatment of 
Adolescents’’ at the sixth Richard H. Hutchings Memorial Lecture at the 
College of Medicine, Syracuse University, on October 4, 1954. The New 
York City neurologist and psychiatrist addressed an audience of some 200 
members of the medical profession and medical students at the college where 
Dr. Hutchings formerly taught. The lecture is one of a series of 10 in 
memory of Dr. Hutchings, who died in October 1947 after many years as 
a practising psychiatrist, administrator, teacher and writer. He had been 
head of both St. Lawrence and Utiea (N. Y.) state hospitals, had served as 
professor of clinical psychiatry at Syracuse, had edited the Psychiatric 
Word Book, a standard glossary for students, and had been for many years 
editor of THE PsyCHIATRIC QUARTERLY. 


ART AND MORALITY QUESTIONNAIRE DEVELOPED 


W. G. Eliasberg, M. D., has asked the QuarTERLY to call attention to a 
questionnaire drafted to determine popular standards for judging the 
morality of works of art and literature. With widely differing attitudes 
evident among the general public, governmental authorities and the courts, 
Dr. Eliasherg is interested in determining what present general attitudes 
actually are. Persons interested may obtain questionnaires by writing him 
at 151 Central Park West, New York 23, N. Y. 
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